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“No more hopeful ray of sunshine has ever 
come to illumine the dark kingdoms of dis- 
ase, than that, introduced into the path of 
the consumptive, through the discovery of 
artificial pneumothorax,” writes Riviere (1) 
in the introduction to his book, on this sub- 
ject. Yet, we must not accept this as mean- 
ing that all cases of pulmonary tuberculosis 
‘an be cured by this measure, although it has 
outlived the customary two years of tuber- 
culosis cures, and that we have not yet found 
any one plan of treatment, sufficient for all 
cases. There are surely disappointments con- 
nected with any treatment of this disease and 
pneumothorax has not answered all require- 
ments in overcoming such, and is available, 
only in connection with the old method of 
rest, air and food which are not to be omit- 
ted in any case. 

Just a few words as to the history of this 
form of treatment. In 1821 Carson used it 
on animals, but it was not further considered 
until 1832 and in 1837 favorable results were 
noticed following spontaneous pneumothorax. 
In 1880 Toussaint and later in 1882 and again 
in 1888 Forlaninni brought the subject for- 
ward. In 1888 Potain reported three cases 
so treated. In 1898 J. B. Murphy urged its 
use and treated several cases. In 1899 Schell 
treated a case of hemoptysis with pneumo- 
thorax. In 1901 Lemke reported 53 cases of 
tuberculosis treated by this method. Follow- 
ing these, the technique has been improved 
and the use of the method has spread to all 
parts of the world; it is used by all investiga- 
tors and is as successful as any special form 
of treatment. 


Artificial pneumothorax collapses the lung 
to a greater or lesser extent, depending upon 
the amount of air injected which in turn de- 
pends on the desire of the operator and the 
condition of the pleural space. In many 
cases, large quantities of air have been used, 
say 1000 to 1200 cc., giving a complete col- 
lapse, such as often seems necessary in hemor- 
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rhage or abscess but more recently there has 
been a tendency to a more selective collapse 
as advocated by Barlow and Kramer (2) and 
Hennell and Stivelman (3) in which use is 
made of more frequent injections of from 200 
to 400 or 500 cc., with which it is thought 
that the diseased portion of the lung is com- 
pressed while allowing the more elastic 
healthy tissue to expand. With this, it is 
claimed, that there are not the violent chan- 
ges of the larger injections and that the final 
expansion of the lung when treatment is stop- 
ped is easier. It also lessens the chance of 
plural shock and the intrathoracic equilibrium 
is better maintained which is well shown by 
Stivelman, Hennell, Golemke (4) to impair 
the heart action and the pressure of the 
mediastinum when large injections are given. 
At the first injection, the air is shown te com- 
press the healthy tissue, more than the dis- 
eased, but later injections do the opposite. I 
have, for some time, been using these two to 
three or four hundred ce. injections, at inter- 
vals of at first two to three days, then once a 
week up to two, to finally four weeks apart 
and believe I get better results. There is 
certainly less tendency to pleural shock, or 
to rupture, through a weak spot, than with a 
sudden large injection. I have personally 
not injected air into both lungs in bilateral 
diseases but it has been so used, with suc- 
cess, in some cases. 


The best cases, for the use of pneumo- 
thorax, are the early cases where one would 
expect to get the best results. On the other 
hand, they are mostly the cases which least 
require special treatment, as they are quite 
apt to get well with the ordinary rest cure 
under the proper guidance, either in a sana- 
torium, or the home; so that a moderately ad- 
vanced unilateral case is the one of choice. 
The further advanced the case, the more 
chance there is of this treatment causing a 
lighting up of trouble on the opposite side, 
for the further along the disease on one side, 
the more certain is a focus to be found on 
the opposite side, whether it be slight in ex- 
tent, and active, or whether it be an old in- 
active peribronchial lesion. I have seen a 
good many cases of far advanced tuberculosis 
brought back to a working condition which 
has lasted for several years so that not any 
case can be denied the benefit of a trial, 
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though no guarantee should be given. There 
are not many contraindications but asthma, 
advanced emphysema, severe heart disease, 
nephritis not attributable to purely a tuber- 
culous toxic effect and advanced tuberculosis 
of the bowels are the principle ones. The 
greatest difficulty, is the frequent inability 
to find a large enough pleural space, as there 
are so often adhesions holding the two sur- 
faces together. At times, it is impossible to 
find such an opening and several punctures 
may be necessary to demonstrate that or to 
find a small space. Frequently, one can find 
a small opening, which gives a very slight 
fluctuation but by feeding slowly one can 
often get in several hundred cc. of air where 
at first that would seem impossible, the air 
trickling between adhesions into other pock- 
ets and getting some result. In such cases it 
is probably not well to give large installa- 
tions even though that could be done, as one 
might easily tear the adhesions and cause 
an effusion as has been done by the use of 
the cautery in the purposeful severing of ad- 
hesions. There are 50 per cent, or more cases, 
will show an effusion at some time during the 
course of treatment. A small amount may 
not be known to be present. A larger amount 
may be recognized but without attention be- 
ing paid to it; but when it becomes so large 
that it causes cardiac oppression a sufficient 
amount should be withdrawn and air injected 
in its place. This exudate should be kept 
down, to some extent, as it has a decided 
tendency to form adhesions. The forma- 
tions then of numerous adhesions after many 
refills, often closes the space to such an ex- 
tent that further treatment is impossible. 
Having a fluid present, one always dreads 
the possibility of its becoming purulent, 
either pyogenic or tuberculous, as has been 
shown by Peters and Wooley (5). Gwerder 
(6) says that effusions are less common with 
what he calls low tension than compression 
pneumothorax, by the latter, meaning a high 
plus reading on the manometer scale: 


In addition to tuberculous, pneumothorax 
has been frequently attempted, sometimes 
with suecess, in bronchiectasis, and should 
always be tried before operation in lung abs- 
cess and is almost always successful in pul- 
monary hemorrhage, if the side from which 
the bleeding comes, can be located. 

The apparatus simply consists of two bot- 
tles; one filled with sterile water, to which is 
added, an antiseptic, the water displacing the 
air and forcing it through a rubber tubing, 
having a cotton filter, into the pleural space. 
One of these bottles should preferably, be 
movable, so that it can be elevated or low- 
ered, as desired. There is attached a svale, 


which shows the number of ce. of air leaving 
the bottle. There is, also attached, a water 
manometer, with the water colored, so that 
it may be easily read; which shows the intra- 
pleural pressure before and after injecting the 
air. Before injecting, the reading is always 
minus, or below the zero mark and when in 
a free pleural space, shows marked fluctua- 
tions, when not in the space, no fluctuations, 
when in a very limited pocket due to adlie- 
sions, there is a very slight fluctuation, at 
times I have seen none, when a few cc. of 
air, however, cautiously given, will bring 
about a proper fluctuation by opening up the 
pocket. A small caliber needle gives a small- 
er fluctuation than a large needle; and a large 
needle, such as the Floyd, which is very 
blunt, should always be used for the first 
installation, to avoid the danger of going 
through both leaves of the pleura into the 
lung. After the first injection, one may use 
most any size needle but it should have a 
blunt point. The patient should lie with the 
affected side upward, with the arm raised 
above the head, to widen the intercostal 
spaces, with his face preferably turned from 
the instrument. The site of injection should 
be determined by percussion and ausculta- 
tion and by the use of the X-ray which lat- 
ter should be used afterward, if possible. Al- 
though there is no degree of pain, one should 
carefully anesthetize with some solution as 
novocaine, being as thorough as possible, in 
treating the pleura, so as to avoid any shock 
which might result from going’ through that 
layer, with a large needle. As stated, the 
initial reading will be minus, or below the 
zero mark. As the air is injected, the reading 
will rise on the manometer, and the first in- 
jection should not carry it much above the 
zero mark. At the refills, it may be gradual- 
ly carried up to 2 plus then to 4 plus then to 
6 plus and not higher unless one desires a 
fairly complete collapse. 

This degree of pressure, will, to some ex- 
tent, compress the lymphatic and blood ves- 
sels and cavities, thereby lessening the toxic 
emanations from the diseased portion, bring- 
ing about a lessening of the symptoms, due 
to toxicity. At first, there may be an increase 
in the cough and expectoration, which soon 
subsides and the patient feels quite improved. 

In conclusion, I should say that we have 
here, a most valuable agent, which has been 
well tried and proven its worth. 


1. Clive Riviere-Pneumothorax of Pulmonary Tuberculosis 1917. 
2. Barlow and Kramer-American Review of Tuberculosis, April 
1922. 

3. Hennell and Stivelman-American Review of Tuberculosis 
July 1923. ae 
4. Stivelman Hennell and Golemke-Intrathoracic Equilibrium in 
Pneumothorax. American Review of Tuberculosis, April 1922 
5. Plueral Efusion-Peters and Woolley-American Review of 
Tuberculosis, October 1922. 

6. Gwerder-Low Tension Pneumothorax-Tubercie, October 1922. 
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Discussion: c. J. FISHMAN, M.D., Oklahoma 
City. 

Anvone who has seen patients with tuber- 
culosis struggle along even under good, care- 
ful, proper management, of rest, fresh air, 
food, with the other hygienic procedures that 
are usually carried out, and then watch the 
marked improvement after a pneumothorax, 
vannot fail to be impressed by the value of 
this procedure. I feel that artificial pneumo- 
thorax is a step in advance in the manage- 
ment of tubercular conditions far above any 
single procedure except the rest cure, that 
has been suggested in recent years. I feel 
also that this is one of the steps of manage- 
ment in disease in which the pendulum has 
swung too far in its favor. I believe on the 
other hand, there is still room for its use, and 
the indications for its treatment have not 
been broadened far enough. Undoubtedly, 
there will be a time when its use will be ad- 
visable much earlier in the management ot 
tubercular conditions than is now apparent. 

I do not, however, advocate this in cases 


that are placed upon routine management 
and are getting along nicely. The funda- 


mental principle of medical treatment, after 
all, is to get patients in sufficiently good con- 
dition to make them useful citizens in their 
community, and if artificial pneumothorax 
helps to do this, it is, of course, a very val- 
uable advance. 

Contra-indications for the use of pneumo- 
thorax, at the beginning, were many. I be- 
lieve that these contra-indications are be- 
coming less and less valid. As far as its use, 
in strictly unilateral cases is concerned, we 
must remember that tuberculosis is never, or 
hardly ever, a unilateral condition. There is 
always more or less involvement of the op- 
posite side, usually more advanced than is 
indicated by physical examination, because 
the findings are comparative on the two sides. 
I teel, therefore, that the presence of a tuber- 
cular lesion in one side should not be a con- 
tra-indication for the use of artificial pneu- 
mothorax on the other side. 

One should not wait for advanced tuber- 
culosis, because this results in a mechanical 
contra-indication for the use of this proced- 
ure, by the development of pleuritic adhe- 
sions which, if they are sufficiently thick, 
cannot allow a pneumothorax to separate the 
leaves of the pleure and therefore produce a 
beneficial effect. 

I believe, therefore, that this is a procedure 
so far in advance of anything heretofore de- 
vised, since the institution of the rest cure 
for tuberculosis, that it should be advocated 
by men who treat tuberculosis earlier than it 
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has been in the past. It should be urged 
more frequently, and should be given with 
the assurance that it will be of benefit, espe- 
cially in those cases which have not gotten 
along well upon the usual treatment. 





ACUTE AND CHRONIC PANCREATITIS* 


H. T. Bauuantine, M.D. 
MUSKOGEE 





Now that the results achieved through the 
perfection in the manufacture and use of in- 
sulin has reached such a phenomenal success 
in the treatment of diabetes, the pancreas 
has inevitably come in for a large share of 
the discussion, that now ebbs and flows 
around this disease; however, the discussion, 
with its enthusiasms for one phase of this 
organ’s activities or inactivities has tended 
to make us forget that there are other, and 
equally grave conditions that the pancreas 
may be subject to, as well as those producing 
a glycosuria; that snapshot diagnosis of gall- 
stones, or left-sided renal calculi, of duodenal 
ulcers, of acute cardiac failure, and of many 
other allied conditions are in reality mani- 
festations of disease within this organ, and 
the one suspected really uninvolved or only 
secondarily involved. My attention has rec- 
ently been called to several cases where a 
chronic pancreatitis had existed for sometime, 
and had not been recognized or had been ig- 
nored. 


It is my hope to recall you for a brief time 
to a study of acute and chronic pancreatitis, 
and to outline to you two or three cases of 
the chronic type of pancreatitis that have 
occurred in my own work. It has been only 
within the most modern time that these two 
conditions were recognized, except as they 
came to post-mortem, hence our literature is 
not as complete in detail nor as replete in 
case material as one could wish. 

Acute Hemorrhagic Pancreatitis. 

A disease probably caused by the infec- 
tion of the pancreas with bacteria and char- 
acterized by both diffuse and circumscribed 
hemorrhagic infiltration into the substance 
of the organ. This hemorrhage may extend 
into the adjacent tissues, and sometimes a 
localized peritonitis with fat necrosis is seen. 
Joachim calls this condition the most serious 
and fulminating of all the acute abdominal 
conditions and adds that only the earliest 
diagnosis and the promptest surgery can avail 
to prevent a fatal termination. 


* Read before Section on General Medicine, Neurology, Pathology 
and Bacteriology, Annual Meeting Oklahoma State Medical 
Association, Oklahoma City, May 13, 14, 15, 1924. 
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Until a very short time ago these two fac- 
tors were not present, and many cases suffer- 
ing from an acute hemorrhage of the pan- 
creas were erroneously called something else. 


Etiology: 

Of the predisposing causes, age probably 
ranks first, as it is rarely seen before forty, 
and the majority of cases occur after fifty. 
Obesity, alcoholism, syphilis, and a_ history 
of gallstones, are the predisposing factors. 

Of the general causes, trauma ranks first 
as the hemorrhage is immediate and may be 
severe. Obstruction to the common duct and 
infectious diseases, especially parotitis, are 
marked predisposing causes. Fornan re- 
ports a case of acute pancreatitis following 
a case of parotitis two weeks before. On 
opening the abdomen the pancreas was found 
swollen, acutely inflamed, with a large 
amount of free peritoneal fluid present. In- 
fluenza and typhoid fever in a limited num- 
ber of cases have seemed t» be the active 
causation. 

Symptomology. 

It is not always possible to separate the 
symptoms into definite stages; however, one 
‘an usually obtain a history of previous at- 
tacks of indigestion which may have extend- 
ed over a course of considerable length, and 
are often so mild that the patient attached no 
significance to them until his attention has 
been drawn to them. 

Attacks of jaundice may or may not have 
been noted, a history of some infectious dis- 
ease may be given, but at times there will be 
no positive history to be gotten and in these 
cases it will be well to look to the teeth, 
tonsils or kidneys for the site of infection. 
The onset is sudden and is usually ascribed 
by the patient to something he has eaten. 
Pain is intense, yielding only slightly to 
opiates. This pain occurs in the epigastrium, 
may pass to the umbilicus but the common 
radiation is to the back. Follewing the onset 
of this pain is nausea with vomiting, first 
of the stomach contents tiven bile-stained mu- 
cus, and then blood coming from veins rup- 
tured in the lining of the stomach, by the 
muscular contractions in vomiting. 

Constipation is present and singultus may 
be a prominent symptom. A high tempera- 
ture early is rarely seen, tho occasionally it 
will go to 104 degrees. This hyperpyrexia is 
usually seen late and is due to the onset of 
suppuration. Where shock is marked, the 
temperature is often sub-normal. 

Physical Findings. 

On inspection, the patient is seen to have 
markedly cyanosed lips, contrasting vividly 
with the extreme pallor of the face which is 


pinched, drawn and shows evidence of ex- 
haustion and anxiety. The pupils are dilated, 
the body covered with a profuse clammy 
sweat, the pulse is rapid, thready, and may 
be irregular. The abdomen on palpation is 
found distended, rigid and extremely tender. 
At times a tender mass may be made out, 
lying in the midline at the intercostal margin. 
The blood shows a high leucocyte count. The 
feces may contain free fat, which solidifies 
on cooling. Glycosuria, except in the chronie 
cases is not usually present. 

It is true that the above symptoms are not 
pathognomonic of this disease, but given a 
robust person, previously healthy, who is sud- 
denly seized with an excruciating pain in the 
upper abdomen, associated with nausea and 
vomiting and near collapse, this disease 
should always be suspected. 

If the active stage does not end by death 
in from three to five days, suppuration oc- 
curs, and a true picture of sepsis is seen. 

Diagnosis. 

At times this will be extremely difficult if 
not impossible, but given a history of gall- 
stones, or any other condition causing a com- 
plete or partial occlusion of the common duct 
with a laboratory finding of fat globules and 
muscle fibers in the fecal contents, a diag- 
nosis should be comparatively easy. 

There are many conditions from which this 
disease must be differentiated. The following 
are the most important. 

First. Acute gastric dilitation. Here there 
is usually a history of recent operation or of 
a physical or mental shock, and the dilata- 
tion is not so sudden in onset. 


Second. - Gastric or duodenal perforation. 
Here the history of an ulcer may sometimes 
be obtained, or perhaps the X-ray findings of 
the ulcer will be of service. 

Third. Cholelithiasis, gangrene of, or per- 
foration of the gall-bladder. Here again a 
careful history will be of great help, and with 
the findings of bile pigment in the urine, ten- 
derness in the region of the gall bladder, and 
the additional fact that gall bladder disturb- 
ances yield to opiates, while the pain of pan- 
creatic hemorrhage but incompletely so, the 
differential diagnosis should not be difficult. 


Fourth. Intestinal obstruction, when this 
occurs high up, the differentiation will not be 
easy and at times can only be made by an 
exploratory operation. 

Fifth. Ruptured ectopic with free blood in 
the peritoneal sac and intestinal irritation. 
In these cases there is a history of a missed 
menstrual period, of spotting, and the pain 
occurs lower down in the left side. 
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Complications. 

These are common and consist of periton- 
itis, perforation into the stomach, thrombosis 
of the veins of the portal circulation or a left 
sided perirenal hemorrhage. 

Treatment. 

This should be prompt surgery in all cases 
and where a doubt exists, an exploratory 
operation should be done immediately. 

Of the Protective Measures. 

Morphine for the pain, atrophine and 
strychnine for the shock. To revive the pa- 
tient and build up the system a blood trans- 
fusion may be done. 

Spontaneous recovery by rupture into the 
intestines and drainage has been reported but 
these cases are entirely too rare to justify a 
delay when this condition is once suspected. 

Prognosis. 

The outlook is always grave. Death with- 
out operative interference occurs in one week, 
and may occur in the first twenty-four hours, 
from shock. If death from shock does not 
occur, suppuration may set in and the pa- 
tient die from true sepsis. 

Chronic Pancreatitis. 

Of this disease Opie described two types, 
chronic interlobular pancreatitis and chronic 
interacinar pancreatitis. The second type is 
of special significance in the pathology of 
diabetes. 

Chronic Interlobular Pancreatitis. 

A chronic inflammation of the pancreas, 
characterized by the formation of connective 
tissue bands, extending between the lobules 
of the pancreas. 

Pathology. 

The organ is firm and slightly enlarged. 
The markings of the lobules stand out dis- 
tinctly and the ducts are usually dilated. This 
type of disease is most frequently seen where 
some obstruction to the common duct exists. 
Between the lobules is a growth of connec- 
tive tissue constricting the smaller ducts and 
predisposing to cysts of the pancreas. Since 
the interacinar tissue is not connected with 
the ducts the Islands of Longerhans are not 
often involved in this type of the disease. 
The common duct, due to its relationship to 
the head of the pancreas is sometimes con- 
stricted. 

Symptoms. 

In the early stages these are usually mask- 
ed by biliary or hepatic diseases. The onset 
is slow and insidious, beginning with nausea, 
and a disgust for foods, especially meats and 
fats, and as the case progresses is followed by 
violent attacks of vomiting. There are at- 
tacks of diarrhoea, alternating with constipa- 
tion, or there may be only a general sluggish- 
ness of the bowels. Signs of achilia gastrica 


may be present, with eyidence of a general 
pancreatic deficiency. Owing to a compres- 
sion of the common duct and a damming 
back of the bile, jaundice may be a promin- 
ent symptom. The liver and spleen are en- 
larged until they are palpable and glycosuria 
may be present. Some of the signs of Graves 
Disease, such as tremor or dermographia are 
often seen and in exceptional cases exoph- 
thalmos may exist. The Cammidge test is 
always positive. 

Diagnosis. 

Among the more important things from 
which one must distinguish this disease are 
pernicious anemia, chronic malaria and a 
severe diabetes. The blood picture will usual- 
lv make the diagnosis in the first two condi- 
tions, and a careful study of both the urine 
and feces will clear up the third. 

Complications. 

Those most common seen are acute hemor- 
rhage of the pancreas. Cysts and fat ne- 
crosis. 

Treatment. 

Prophylactically, should be the treatment 
of the condition predisposing to this, such as 
gallstones or syphilis. 

Diet must be restricted, and fats and ani- 
mal proteins practically eliminated. I! there 
is a deficiency of hydrochloric acid this may 
be given with the meals, hoping to stimulate 
pancreatic secretion. If there is a scarcity of 
the natural pancreatic juices these may be 
supplemented by the administration of any 
of the pancreatic products on the market. I 
prefer the elixir put out by Armours. It is 
agreeable to take and has seemed io act ef- 
fectively in those cases where I have used it. 
If jaundice is present or becomes active, sur- 
gical drainage of the gall bladder should be 
instituted and may relieve the entire condi- 
tion. Monihan claims that a perfect result 
may be expected in the majority of cases. 

Prognosis. 

The disease long drawn out is rarely fatal, 
and in the majority of cases produces symp- 
toms of sufficient gravity referable to the gall 
bladder, that this is drained and the disease 
often relieved in this way. The presence of 
diabetes, if at all severe, is a vital factor in 
making a prognosis. 

Chronic Interocinar Pancreatitis. 

This is a chronic inflammation affecting 
the pancreas, characterized by the formation 
of connective tissue which invades the space 
between the pancreatic cells. 

Pathology. 

On examination the organ is found some- 
what enlarged. The signs of lobulation are 
destroyed, and the gland tissue itself is ex- 
ceedingly tough. Newly formed connective 
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tissue invades the ,boundaries between the 
cells of the acini and the Islands of Langer- 
hans. The alveoli and the islands themselves 
from pressure may be absorbed so that noth- 
ing remains but a mass of connective tissue. 

Symptoms. 

These are essentially the same as those of 
the interlobular type. There is a more mark- 
ed disturbance in the urine, jaundice is not 
of such frequent occurrence and the intoler- 
ance for sugar is more marked. 

Treatment. 

This should follow the lines laid out in 
treating the first type; however, more atten- 
tion should be paid to the diet and there is a 
more urgent need for the pancreatic products, 
and there is perhaps a more marked improve- 
ment following their use. 

The following cases will illustrate both 
types of chronic pancreatitis: 

Mr. C., aged 42, accountant, first noticed 
digestive disturbances, such as pain after 
eating, eructations of gas, etc., in 1918. Was 
placed on a diet, and condition remained sta- 
tionary until 1920, when had an acute exac- 
erbation. On advice of his physician, had 
an x-ray of abdomen made and condition 
pronounced duodenal ulcer; treated awhile 
and went in November 1920 to Sipy, of Chi- 
cago, who failed to find the uleer and pro- 
nounced his condition one of Colitis; was 
treated there for awhile, returned home some- 
what improved but soon had a relapse. In 
1921 had all his teeth extracted, diet was 
watched and seemed to improve for a time, 
but relapsed and was not under any special 
line of treatment until in December 1923 
when patient came to me complaining of in- 
tense pain after eating, sometimes necessitat- 
ing opiates, slightly jaundiced and _ tender 
over the abdomen, especially in epigastrium, 
urine showed a trace of sugar and feces con- 
tained fat globules and undigested muscle 
fibers. 

Diagnosis Chronic Interacinar Pancreatitis. 

Treatment was along the lines as given 
above. Today patient is much improved, 
not so sallow, has put on weight and generally 
feels well. 

Case Two. 

Mrs. D., aged 26, nervous and poorly nour- 
ished. Operated on 1916 for appendicitis. 
Health fair since that time until November 
1922, when patient had an attack of acute 
indigestion. Since that time has had pain 
after eating, and on eating certain articles of 
food. Constipation and extremely sluggish 
liver, sallow but never jaundiced. Tender- 
ness in epigastrium, nausea, but no vomiting, 
urine negative as to sugar, but feces contain- 





ed free fat, and undigested muscle fibers. 
Diagnosis: Chronic Interlobular Pancreatitis. 

Treaiment. 

Elimination of fats and proteins, ingestion 
of pancreatic elixir. 

Condition at present improving rather rap- 
idly. 

Case Three. 

Mrs. D., aged about 45, extremely nervous 
and anemic. Eight months ago began having 
hemorrhages from the bowel, following a his- 
tory of indigestion extending over a period 
of several years. These hemorrhages became 
severe, and in January of this year the pa- 
tient came under my care, complaining chief- 
ly of nervousness, and extreme weakness. 
She was placed in the hospital in bed and an 
effort made to control the hemorrhages. The 
anemia, secondary in type was severe, and 
from the anemia mental disturbances oc- 
curred. Urine was negative, but the feces 
showed free fat and undigested muscle fibers. 

Diagnosis. 

Chronic Interlobular Pancreatitis, with sec- 


ondary anemia from hemorrhages, caused by | 


the erosion of peptic ulcers within the lumen 
of the bowel. 

Patient was placed on the treatment pre- 
viously outlined, and was improving when she 
became dissatisfied with hospital routine and 
returned to her home. I have since learned 
that she has markedly improved and is now 
able to be up and around. 

Conclusions. 

First, that it is the exceptional case of 
acute pancreatitis that will be reached in 
time to be saved. 

Second, that a more rigid method of differ- 
ential diagnosis in both acute and chronic 
cases should be insisted upon. 

Third, that many of our unsatisfactory 
cases of hepatic disturbances should yield to 
a corrective treatment of the pancreas. 

Fourth, that in both acute and chronic 
types, surgery offers us our best result. 

Fifth, that in all non surgical cases marked 
benefits may be obtained from the proper 
dietary measures, supplemented by the inges- 
tion of standard pancreatic products. 


Discussion: DR. FRED 8. CLINTON, TULSA. 

1. Acute, agonizing pain in epigastrium 
which is so extreme, that collapse and even 
syncope may be produced. 

2. Vomiting (very persistent). 

3. Constipation is the rule—almost abso- 
lute. 

4. Murphy said “There is no lesion so 
severe in onset, none that caused such in- 
tense, continuous pain or collapsed the pa- 
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tient so much as acute, hemorrhagic pancrea- 
titis.” 

5. Deaver said “There is no sign or symp- 
tom that is pathognomonic of this disorder, 
but the onset is so sudden and acute that im- 
mediate operation is insisted upon without 
the formality of a definite preoperative diag- 
nosis. 

6. At operation the presence of a sero- 
sanguineous fluid in the peritoneum and the 
disseminated fat necrosis clinches the diag- 
nosis. Fluid quite toxic. 

7. Murphy insists on immediate operation. 
Also Deaver, Moynihan and W. J. Mayo. 

8. If seen forty-eight hours after onset 
Murphy-Fowler-Ochener treatment. 

9. Dr. De Quervain says the presence of 
fat in stools is only significant when the bile 
is normal. 

Discussions by— 

DR. ARTHUR W. WHITE, OKLAHOMA CITY. 

DR. J. F. KUHN, OKLAHOMA CITY. 

DR. D. D. PAULUS, OKLAHOMA CITY. 
not furnished JOURNAL. 


INFLUENZA AND INSANITY* 





Fevrx M. Apams, M.D. 
VINITA 


Since the epidemic of influenza of 1918 
many of the cases admitted to the Eastern 
Oklahoma Hospital give influenza as the 
cause of their insanity. Reviewing these 
cases we find only a small percent suffering 
from a true influenza psychosis and in many 
the influenza was only the exciting cause of 
a mental disturbance in cases of potential in- 
sanity. We all recall in treating patients 
during the various epidemics the many nerv- 
ous and mental symptoms presented by these 
patients and especially the cases of psychi- 
asthenia associated with neurasthenia and 
melancholia, in fact, we thought of it as part 
of the disease, a consequence rather than a 
complication. Considering the theory ad- 
vanced by Kraepelin in his work on psych- 
iatry, in which he maintains that each infec- 
tious disease is followed by a toxic or an ex- 
haustion psychosis peculiar to that disease, 
as a typhoid psychosis or an influenza psy- 
chosis, we would readily expect a greater 
number of true influenza insanities than we 
have found. Also, Osler taught us that al- 
most every form of diseases of the nervous 
system may follow influenza. 

Sandy, in reviewing 70,000 cases in the files 


* Read before Section on General Medicine, Neurology, Pathology 
and Bacteriology, Annual Meeting Oklahoma State Medical 
Association, Oklahoma City, May 13, 14, 15, 1924. 
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of the Surgeon General's office, found only 
269 cases giving influenza as the cause of 
their mental disturbance. After a careful 
consideration of these he states that only 73 
of the 269 could be classified as being caused 
from an influenza infection. In commenting 
on the small number found he says that he is 
surprised that more cases with a possible in- 
fluenza psychosis were not found among this 
large number gathered from all camps of the 
United States. He thinks mental and nerv- 
ous disorders caused by influenza severe 
enough to require the attention of a special- 
ist were comparatively rare. He concedes, 
however, that nervous and mental complica- 
tions, such as a slight neurasthenia and con- 
fusions are common but they usually do not 
outlast the acute disease. 

Fell states that out of 2500 cases of influ- 
enza treated at the Walter Reed Hospital 
during the epidemic of 1918, only 20 cases 
developed a psychosis and only four of these 
were of a severe type that outlasted the acute 
infection. 

Sawyer, in reviewing 100 cases admitted 
to a private hospital, found that 20 had had 
influenza during the 1918 epidemic and asso- 
ciated their mental trouble with that dis- 
ase. » 

In the records of our hospital we find many 
of the cases giving influenza as the cause of 
the mental trouble erroneous, as they have a 
history of previous outbreaks and this attack 
is more likely a continuation of the old psy- 
chosis. Also other cases that attributed their 
psychosis to an influenza infection that de- 
veloped some months after the acute illness 
are in error for if the mental disturbance did 
not develop in thirty or forty days after the 
infection I believe it should not be given as 
the exciting cause as most of our influenza 
cases had either recovered in thirty days or 
had developed other symptoms from the tox- 
ic effects of the disease. Eliminating such 
cases from our records and taking the cases 
that developed during the acute illness or 
during the convalescence period we find the 
following classifications represented in the 
order named—dementia praecox, infectious 
psychosis, involution melancholia, psychas- 
thenia and manic depressive psychosis. 


In the dementia precox group the onset 
of the mental disturbance varied from the first 
few days of the infection to thirty days after. 
In the majority of the cases we find a bad 
family history, the patient of the “shut-in 
type of personality” and with a background 
for the easy development of a mental disturb- 
ance, in fact, they were potential dementia 
precox cases to begin with and likely would 
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have developed a psychosis from any other 
infectious disease or from any unusual stress 
or change in their environment. The major- 
ity of these cases were in a depressed mood 
and fears, but after a hospital residence of 
a few weeks these symptoms subsided and 
they pursued the regular course of a demen- 
tia precox case, showing various manner- 
isms of speech and action, laughter and silli- 
ness, while a few showed negativistic reac- 
tions and stupor with auditory and visual 
hallucinations. Very few of this group 
showed improvement and ran the usual 
course. Some writers tell us that cases fol- 
lowing influenza will show more rapid im- 
provement but such has not been our obser- 
vation. 

The infectious group was second in prom- 
inence and represents the true influenza psy- 
chsois. These cases developed either during 
the fever or while the patient was conval- 
escing. The family history does not play 
an important part in this group and most of 
the cases came from a clear sky. All of these 
vases were in poor physical condition and it 
was hard to distinguish between an infection 
or an exhaustion as the etiological factor and 
I think some of these cases were the results 
of insufficient brain nutrition as well as the 
action of the toxin on the central nervous 
system. The clinical picture met with in this 
group varied. Some were confused, some with 
severe motor excitement and incoherent talk, 
disorientation, bewildered expression and var- 
ious hallucinations of sight and hearing. A 
small number developed catatonic like symp- 
toms and stupor. Most of the patients under 
this group made a rapid recovery under seda- 
tive treatment and rest. I feel sure that 
many cases of infectious psychosis following 
influenza were not sent to the State Hospitals 
but were cared for at home or in the Gen- 
eral Hospitals. 

Of the involution melancholia group I feel 
as in the dementia precox cases the influ- 
enza infection only precipitated the mental 
disturbance and in most of the cases they 
likely would have developed a_ psychosis 
without this exciting cause. These cases 
showed great agitation, worry, uneasiness, 
anxiety, various somatic delusions and insom- 
nia and a few cases had attempted suicide 
before being brought to the Hospital. 

The psychasthenias associated with neur- 
asthenia were small in comparison with the 
other groups on account of such few of these 
patients having to be committed to an in- 
stitution. I feel that this is the most common 
of the disturbances following influenza in- 
fections altho our records show only a few 
cases. The symptoms of this group also de- 


veloped either during the fever or convales- 
cence. These cases were usually in poor 
physical condition and complained of being 
tired and weak. The depression varied from 
a mild degree to an almost catatonic state. 
In two cases there was some doubt as to the 
diagnosis of psychasthenia or dementia pr:e- 
cox, catatonic type. They also showed ob- 


sessions, morbid doubts, insomnia, and a fecl- 


ing of insufficiency. There was no amnesia 
or disturbance of consciousness. These cases 
all made good recoveries. 

The manic depressive cases were few and 
most of these showed bad family histories. 
The depressions were in the majority showing 
a sad and hopeless mood, despondent and 
with a marked retardation of thought and ac- 
tion. Of the manic type they varied from a 
mild elation to the badly excited cases show- 
ing rapid flight of ideas and great motor ac- 
tivity. All of the cases in this group ran 
the usual manic depressive course and the 
majority recovered from the attack. 

Summarizing the literature on influenza 
and insanity and taking the cases that we 
have observed in our own hospital we come 
to the conclusion that influenza may cause 
nervous and mental diseases in cases where 
there is no predisposition to such disorders 
but these cases are few and that the greatest 
tendency of this disease is to excite a psy- 
chosis in potential cases. Its action is more 
of a toxie condition than a direct action on 
the central nervous system. 

Discussed by— 

DR. J. J. GABLE, NORMAN. 

DR. C. B. HILL, GUTHRIE. 

Discussions not furnished JOURNAL 





SOME OF THE INTERVENING DIFFI- 
CULTIES IN THE TREATMENT OF 
MENTAL DISEASES* 

D. W. Grirrix, M.D. 
OKLAHOMA CENTRAL STATE HOSPITAL 
NORMAN 
In preparing a paper for the Society it is 
perfectly natural to think of the subject 
nearest one’s heart, and for that reason think- 
ing you would be interested or perhaps ex- 
pecting something along my special line of 
work, I have chosen the subject which has to 
do with some of the intervening difficulties 

in the treatment of mental cases. 

The first difficulty which comes to my 
mind is that of fear, or the dread of someone 
finding out that so and so has a mental dis- 
order. This idea of fear no doubt originated 


* Read before Section on General Medicine, Neurology. Pathology 
and Bacteriology, Annual Meeting Oklahoma State Medical 
Association, Ok.ahoma City, May 13, 14, 15, 1924. 
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from the inherent fear of the disgrace which 
in the early history of our country was quite 
common. 

Many of you will remember in the early 
history of our colonies when those suffering 
from mental disorders were regarded as 
witches. History does not record a blacker 
page than that of the Salem Massacre when 
sixteen mentally sick men and women were 
burned at the stake, and not only were they 
burned, and otherwise outraged, but those 
who harbored opr otherwise gave succor and 
comfort were regarded as suspicious charac- 
ters. 

Along about the beginning of the 17th cen- 


.tury, they were hired out, or sold on the block 


to the highest bidder, for their care and keep. 
When we speak of slavery we think of the 
block man, not many of us are reminded that 
at one time, and that not so long ago, our 
unfortunate mental cases were sold into slav- 
ery. When the states began to take notice of 
the problem, and for many years afterward, 
the treatment accorded was in many in- 
stances worse than heathen. They were 
jailed or tied by the legs and arms in some 
remote corner of an outhouse, with all its 
resulting horrors. 

Not until about the year 1848, did the new 
dawn begin to break for this class of indi- 
viduals. It was about this time Dorothea 
Dix began her crusade of reformation, and 
strange as it may seem, Nightingale was on 
the other side of the world, making demand 
for the sick and wounded Crimean soldiers. 
I say not until this time when Dorothea Dix 
appeared before the Massachusetts legislature 
and cried out “Men of Massachusetts, listen 
to my plea for the insane of our states! Her 
utterances became so powerful and convinc- 
ing, so much so that her speech is recorded 
on the pages of history as one of the greatest 
declarations for humanity ever uttered before 
a law making body. 

It is not to be wondered that we have this 
inherent fear of mental disorders. I have 
people come to me every day and on enter- 
ing my office, and, looking around to see if 
the doors and windows are all closed, begin 
in a low shameful voice to tell me they are 
suspicious of the mental status of some loved 
one, they have never told any one; no one 
has suspicioned anything wrong, and on leav- 
ing implore me not to tell of their visit for 
fear some one will find out the truth. 

Then again our legal procedure in its deal- 
ing with this whole problem is all wrong. We 
have in Oklahoma as good a statute cover- 
ing this subject as does any other state. We 
have tried to make the access to one state 
hospital as easy as the constitution of our 





country will permit. We have thrown around 
our mentally sick every safeguard possible, 
by introducing the volunteer act, but that 
“an only affect a very few. Under our con- 
stitution, you can’t restrain the liberty of any 
citizen without a trial by: jury, though in the 
greatest majority of cases, a jury trial is 
waived, however, a court record must be 
made, and this is the sting. The day will 
come when we are sufficiently advised that 
we will change the part of our constitution 
affecting sick people. 

These, and many other reasons, too numer- 
ous to mention, are why we have the great 
fear and dread of sending our loved ones to 
our state hospitals. I think we have, too, in 
a large measure, overcome many of these 
evils, though by no means all. Now right 
here, I know you will pardon me for making 
a mild attack at our profession for some lack 
of a better understanding. Every day I have 
some poor fellow coming to us, whose chances 
for recovery are gone because some doctor 
delayed too long. 

Last week a man brought to me his son, 
who had been sick for two years, and when 
I asked why the delay, he stated his doctor 
had told him of the horrors of our hospitals, 
how they were mistreated, and that “those 
asylum doctors didn’t know anything any- 
way.” 

Now I think I have a plan whereby the 
medical profession can help bring about a 
better day for our sick, and it is this: Let us 
go before the legislature with well worked out 
plan of organization, and put before the 
people of our state a plan of outdoor clinic. 
Let us say to the people, we have in three or 
more of our larger centers a place where they 
can go for council and advice; that on a stated 
day of the month, or week, a staff member 
from one of our hospitals will be present to 
examine and counsel with those who so de- 
sire, where the family physician can take his 
patient for examination, diagnosis and treat- 
ment. Also this same clinic can aid the 
schools in helping solve some of their more 
difficult problems, of which they have many, 
in the matter of backward and defective 
children. If we could have one day a week 
in cities like Oklahoma City, Muskogee, Tul- 
sa, El Reno, Enid, ete., it would mean a sav- 
ing of thousands to the state in taxation. 
Many of the borderline cases need only coun- 
sel and advice. I am besieged every day with 
these cases, I like to do it, and do it freely 
without pay when they come to my office. 
I know what the people need along this line 
and all I want from you is co-operation to 
put it over. I would use this same measure 
as an after cure treatment by inviting a visit 
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from discharged and paroled patients. Many, 
many of these cases return because we have 
no way of keeping up with them after leav- 
ing. It would also have another very great 
beneficial effect in the matter of spreading 
abroad the gospel truths of our hospitals and 
what they stand for. The people would soon 
find out they are something other than jails. 
These are the needful things and it is up to 
us as medical men to spread the knowledge 
abroad and when you do this you will not 
only make the burdens of our hospital man- 
agement easier, but will save thousands of 
sufferers besides. I want to say, not to star- 
tle you, but I want you to know that the care 
of mentally sick and defectives of this state 
is becoming one of the state’s greatest eco- 
nomic problems. Our institutions are being 
literally crowded with chronic cases, not all 
could have been saved by proper treatment 
at the proper time, but hundreds of these 
could have if they had been taken in hand 
at the right time and given proper care. 

I hope you will pardon me for another sug- 
gestion to our profession, which idea is not 
altogether original, others are thinking along 
the same line. Now I believe it is a very 
generally accepted fact that our so called 
insane are only sick folk and as such they 
need to be treated in like manner as other 
sick folk, which leads up to this thought. 
It will not be but a short time until we will 
have in connection with all well regulated 
hospitals a psychopathic department, and, 
men and women who understand and regard 
mental cases as a disease not perhaps, pri- 
marily of the brain, but secondarily so. In 
the greatest majority of mental cases the 
trouble is not originally of the brain and 
nervous system, but of other co-ordinating 
organs and when we reach the mastery of 
our profession we will accept all mental 
cases as sick people with an underlying etio- 
logical cause, as would be expected in any 
other disease. Then with all technical ap- 
paratus, just why should we make such wide 
distinction in our mode of handling sick 
people? The additional equipment necessary 
to carry out this plan would be very little. 
Many, many of these mental cases could and 
should be first tried out in our sick hospitals 
before being legally committed to our state 
hospitals. I don’t pretend to say all cases 
could be handled in such manner, though with 
the proper equipment and the intelligent un- 
derstanding some of the cases should be first 
tried out. They are already doing this in 
some of the largest and most up to date 
European hospitals, as well as some of our 
American hospitals. 

The main point I want to drive home is 


that when a man is mentally sick, there is 
an underlying cause other than being pos- 
sessed of the devil. We are too ready to say, 
Oh! He is erazy, send him to the asyium, 
there let them put him in a padded cell or 
straight jacket. There might have been such 
excuse for such statements even twenty years 
ago, but not now. Nobody but the ignorant 
say such things. Those of you who have 
visited either of our state hospitals know the 
falsity of such statements, though they are 
made and when I hear of such it pains me 
to the very heart. Our state hospitals are 
hospitals in the truest sense and I beg of you 
men of my profession, get better acquainted 
with our hospitals, their management and 
what they mean to our commonwealth. 


Now I have very briefly told you of some, 
a very few, of the difficult problems in treat- 
ing mental cases and I realize it has been 
very inadequately dealt with, but if I have 
said anything that will aid you in helping us 
deal with the problem, I shall be happy. I 
cannot leave the subject of the unfortunate 
insane without reminding you of the two 
thousand year old doctrine: “For I was hun- 
gered and ye gave me meat; I was a stran- 
ger and ye took me in; naked and ye clothed 
me. 





THE OKLAHOMA COUNTY MEDICAL 
ASSOCIATION* 


Wa. H. Bamey, M.D., presipent 





Our summer vacations are over. Fall has 
come and we should be eager to take up our 
winter’s work. This Association should re- 
ceive a portion of our time and energy. It 
is larger than any other medical organiza- 
tion in the City and its members represent a 
wider range of interest. It is “up to us”, to 
use the slang phrase, to finish up this year 
at even a stronger pace than we have gone 
up to this time. Any administration natural- 
ly is anxious to make as good a record as it 
possibly can. The four quarterly periods in 
its term of office may be compared to the 
four years course of a college student. 

The Freshman is the “embryo”, he attempts 
everything and may develop into anything. 
Failures have no effect upon his enthusiasm 
because he has an over-supply of boldness 
and confidence. However, it is, at times, sur- 
prising how well he succeeds. 

The Sophomore is the “wise fool.” The 
realization gradually dawns upon him that 





Delivered at the first Fall meeting of the Association Septem- 
ber 27, 1924. 
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even he cannot accomplish everything. With 
these disappointments his enthusiasm is like- 
ly to drop to a low ebb. If he is wise he will 
profit by these disappointments and be the 
stronger, if he is a fool he will become dis- 
couraged and quit. 

The Junior is the “worker.” He knows he 
has slowed up in his second year and labors 
to make up the lost time. His efforts now 
are not wasted on the non-essentials. He is 
better able to differentiate between the 
things that are worthwhile and those that are 
petty and unimportant. 

The Senior is the “finished product.” He 
is the result of the previous three years. He 
has in his make-up some of the bold confi- 
dence of the Freshman. This has been modi- 
fied by the rude awakening of the Sophomore. 
He has re-adjusted himself and been polished 
by the hard work of the Junior. He builds 
for permanency of his ideas. He tries to 
hold secure the advances he has made. He 
begins to look around and to analyze his re- 
lation with those with whom he comes in 
contact. He sees things in a more perfect 
perspective. He becomes more accurate and 
unprejudiced in his judgment. 

In our County Medical Society we have 
passed thru the first and second terms of this 
administration. The first half of ovr time 
has been completed. Our freshman and 
sophomore years have been finished. We 
were bold and ambitious in the beginning. 
Our committees were determined to make a 
record. The big plans that they made looked 
easy. Already we have made some changes 
in our committees and plans. More changes 
will be made in the future. We are now en- 
tering our junior year. Let us remember 
that the junior is the “worker.” Let us show 
some real active enthusiasm for our society. 
If we carry out a progressive constructive 
program; if the officers and committees are 
active in their work for the society, the ma- 
jority of the members will also be active. 

If I could, | would change the by-laws. I 
would introduce a compulsory attendance 
clause. Everyone would be forced to at- 
tend at least 75 per cent of the meetings. My! 
What a burden that would be to some of us. 
You drop a member from the rolls because 
of non-payment of dues, why not drop him 
because of non-attendance? It seems to me 
that the one who attends the meetings regu- 
larly is more valuable than the one who pays 
his dues and does nothing more. It is diffi- 
cult for me to believe that any man who 
attends his county society meetings only once 
or twice a year is very actively interested in 
its welfare. 

To make another change in the by-laws, I 





would arrange it so that every member could 
hold some important office every three or 
four years. There is no stimulation more 
productive of active interest in the society 
than to be elected to an office and to strive 
conscientiously to perform the duties of that 
office. If we knew that our re-election to 
some office in a few years depended on our 
activity in the society, would not that fact 
be the best kind of a stimulation to our ef- 
forts to do our whole part as members. 

A third change that I would make is in 
the manner of electing the officers and ap- 
pointing the committees. A nominating bal- 
lot should be taken at least one month before 
the election. Those nominated should ap- 
pear before the society and promise that if 
elected they would do their utmost to fulfill 
the duties of the office for which they were 
nominated. Failure to make such a prom- 
ise to the society would withdraw the can- 
didates name from the ballot. 


Then the men to be elected to office would 
be chosen from those most active and in- 
terested in the society. We should elect our 
officers because of their value to the society. 
If they fail in the duties of their offices, I do 
not mean, if they make mistakes, but if they 
fail because of lack of effort and interest, 
then they should be removed and their suc- 
cessors elected. There is nothing that will 
kill a society quicker than to have a staff 
of officers and committees that have no in- 
itiative or “pep.” 

When our senior year is finished, when we 
have graduated, then is when we should be 
of most value to the society. It should be 
the Commencement for our most valuable 
work in the society. We will have had the 
best kind of training that the society could 
give. We will owe an obligation to the so- 
ciety which should be repaid. We must not 
think that because the society has given us 
certain honors that there is nothing left for 
us to do. We must continue active in the 
society or we will be unworthy of the trust 
that was given us. 

This is my wish for this society for the 
remainder of the year. 1. That all of us, 
officers, committeemen and members will 
take an earnest interest in the society and 
give its activities some time and thought. 
2. That all of us will attend at least 75 per 
cent of the meetings for the remainder of 
the year. 3. That the officers and committee- 
men to be elected or appointed for next year 
will be chosen from among those who have 
shown by their attendance and work this 
year that they are really interested in the 
society’s welfare. 
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SOUTHERN MEDICAL ASSOCIATION 
MEETING AT NEW ORLEANS, 
NOVEMBER 24-27 


The Orleans Parish Medical Society of the 
“City of Hospitality,” New Orleans, is host 
this vear to the Southern Medical Association. 

New Orleans is one of America’s most fas- 
cinating cities. It has much to interest and 
charm. If the reader has followed the “Sandy 
Sees New Orleans” stories in the SouTHERN 
Mepicat Journat, he has had a few side- 
lights of this wonderful city. In _ what- 
ever one may be interested—be it romance, 
education, commerce or pleasure, one will find 
in that great city something to gratify that 
interest. 

THE DATE 

It was necessary this year to place the 
meeting later than usual,—the fourth week in 
November, which is Thanksgiving week. A 
rondition involving the hotels made it im- 
possible to meet earlier in November, a cir- 
cumstance over which our host had no con- 
trol and one it tried faithfully to remedy. It 
Was suggested that the Association might 
meet this year during the latter part of Oc- 
tober or around the first of December. But 
there were many reasons why this was im- 
possible. Notwithstanding the fact that some 
might think Thanksgiving week not a desir- 
able time for a medical meeting, the Council, 
after careful consideration of the whole mat- 
ter, decided it was a more suitable time than 
October or December, and set the date for 
November 24-27. Many think it a very wise 
choice, for medical work is usually slack dur- 
ing the Thanksgiving holidays, which makes 
it a good time to take a few days off from 
practice. 

Perhaps one may like a horse race on 
Thanksgiving afternoon. New Orleans has 
it. Thanksgiving turkey at one of New 
Orleans’ famous eating places will be an 
event long to be remembered. By all means 
the wife should be there, too. 

SCIENTIFIC WORK 

The scientific work will follow the plan of 
the last meeting, all sections meeting in halt- 
day sessions to avoid any more conflicts than 
possible. The program this year will be made 
up of some twenty sections and conjoint meet- 
ings in which practically every branch of 
medicine and surgery will be covered. From 
the preliminary programs already in hand, it 
is safe to say that as far as the scientific work 
is concerned the meeting will be up to the 
standard of previous meetings; and the pro- 


grams alone will be well worth the trip to 
New Orleans. 


CLINICS 


On Friday and Saturday following the 
meeting for the benefit of the many who will 
wish to stay over, there will be a clinic pro- 
gram. The local profession will be unspar- 
ing in making this feature an event of su- 
preme interest. Clinics will be held at Char- 
ity Hospital, Touro Infirmary, Hotel Dieu, 
Presbyterian Hospital, Mercy Hospital, Saint 
Rita Infirmary, Dispensary for Women and 
Children, and the Eye, Ear, Nose and Throat 
Hospital. 

Several of the sections will have section 
clinies as part of their regular program. The 
Eye, Ear, Nose and Throat Club, as a part of 
the official program, will present clinics on 
Tuesday and Wednesday afternoons at Touro 
Infirmary and the Senses Hospital. 


New Orleans, with its great medical school, 
its noted scientific workers and its splendid 
hospitals, will be able to present an interest- 
ing clinic program, which will lend a medical 
atmosphere to the whole meeting which has 
not been possible at all previous gatherings. 

ENTERTAIN MENTS 

The usual President’s Reception on Tues- 
day evening will be an unusual event this 
year and will be held at the Atheneum, where 
all of the large carnival events are staged. 
The reception will be followed by a grand 
ball, and a grand ball in New Oreans is truly 
a grand ball. 

For the visiting ladies, the wives and 
daughters of the physicians, there will be a 
trip through the historic Vieux Carre on Tues- 
day with a lecturer in attendance. Follow- 
ing this tour of “Old New Orleans” there will 
be a luncheon at the Country Club. On 
Wednesday the ladies will have a boat trip 
on the “Father of Waters,” thus affording 
them the opportunity of viewing one of the 
great world harbors with its fleet of water 
craft. 

New Orleans is noted for its hospitality 
and those who attend may be assured that 
the entertainment will be true to the tradi- 
tions of the city. Besides which there will 
be alumni reunions; recreation is provided 
for, including golf; the scientific exhibits this 
year promise to be even better than some of 
these at previous meetings. Hotel accommo- 
dations are of the best, and it is only request- 
ed that reservations be made in advance to 
properly take care of all who expect to at- 
tend. Railroad rates have been reduced for 
all visitors and members. 
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EDITORIAL 











HOW DR. MORRIS FISHBEIN SOLD 
SCIENTIFIC MEDICINE TO 
OKLAHOMA 


To say that the recent lecture of our dis- 
tinguished visitor, Dr. Morris Fishbein, met 
with a hearty reception from our profession 
and the general public in Oklahoma is de- 
scribing an epoch in modest terms. Dr. 
Fishbein showed clever ability to present sci- 
entific medicine in such a manner as to make 
it clearly understood by the public. His 
physical endurance was remarkable, as also 
was his unlimited knowledge of medical his- 
tory and recent advances of the science of 
medicine. 





_ JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 274 


Within the four days he spent in our state 
he delivered ‘twelve addresses, each of them 
was from one-half to one and one-half hours 
in length. A remarkable thing about him was 
that he repeated scarcely any, and when he 
did, only in a few of the essential scientific 
facts which were given in his principle ad- 
dress, “The Progress of Medical Science.” 

More than three thousand people heard 
him, about one-fourth of whom were mem- 
bers of the medical profession. No speaker 
representing medicine or public health has 
ever received in Oklahoma, such complimen- 
tary comment from the press or has been 
quoted so freely. 

Announcements had previously been made 
from public platforms and through local pa- 
pers in each city where the Doctor spoke. A 
committee of one or more physicians in each 
city waited to greet us on our arrival. 

The first address Dr. Fishbein made on his 
tour exemplifies his versatility and easy ad- 
justability to conditions as he meets them. 
The Scottish Rite degree ceremonial was in 
full swing when he arrived in McAlester. 
Even with every hour of their time filled to 
overflowing, those in charge agreed to let the 
Doctor appear before their body, providing 
he addressed them along the lines of modern 
hospitalization, in which subject they are par- 
ticularly interested at this time because they 
are planning soon to build a hospital of their 
own. For half an hour he held this group of 
~arnest men tense, as he opened their minds 
to the benefits of a modern hospital. He 
wove into his address upon this subject, so 
adroitly and pleasingly, the main theme of 
his regular lecture that none who heard him 
realized it. 

His visit of only two hours in Durant was 
partially spent in social discussion of medi- 
cal problems with individual physicians, 
after which he addressed a small group of 
faithful physicians upon the benefits of or- 
ganization and the services being rendered by 
the American Medical Association. 

Our late train was greeted at Ardmore by 
an enthusiastic group of progressives, whose 
cordiality so touched Dr. Fishbein that one 
of our party remarked, “This greeting is 
more to be appreciated than that of a brass 
band.” A good sized audience in the civic 
auditorium listened for more than one hour 
to his masterful discussion of the rise and 
progress of medicine. 

In Oklahoma City, due to the many con- 
flicting attractions that are always difficult 
to meet, we approached the day of his lec- 
ture with apprehension, fearful that attend- 
ance at his meetings would be small. We 
were pleasantly surprised. His address at the 
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Co-operative Club, whose attendance was 
augmented by a large number of visitors who 
had been invited to hear him, was quite well 
received. At the special banquet for press 
men and physicians he had an excellent au- 
dience, with the press well represented. His 
final appearance at the Masonic Temple 
where he addressed the public at large, 
brought out a representative gathering. 

The cordial spirit which he established with 
the members of the press while banqueting 
with them in Oklahoma City unquestionably 
will be the source of great benfit to the whole 
state of Oklahoma in the future. His wit 
and clever references to newspaper clippings 
he had observed in which the newspaper men 
have attempted to describe some phase or 
discovery of medicine without the friendly 
co-operation of the medical fraternity, kept 
the meeting in a joyous uproar. 

He offered the valuable suggestion that 
ach County Medical Society appoint a press 
committee whose duty it shall be to co-oper- 
ate and aid the newspapers in giving cor- 
rect and clean information upon medical 
matters and developments. 

At Chickasha the Doctor filled the heavi- 
est local program of his tour. It unquestion- 
ably will prove to be most productive of 
good. Local physicians had scheduled him 
not only for an address at the Rotary Lunch- 
eon but also before a body of six hundred 
voung ladies in the Oklahoma College for 
Women, and another address to about eight 
hundred peppy high school students. These 
three lectures, each different though woven 
around the science of medicine as related to 
good health, were, given by Dr. Fishbein with- 
in a period of two hours without the least 
evidence of fatigue. 

At Enid good publicity having been given 
to his lecture, a large audience greeted us at 
the First Christian Church, notwithstanding 
that their own talented young Prima Donna, 
who had just returned from European tour, 
Was giving a recital in an auditorium nearby. 

It remained for Tulsa, however, to provide 
the climax in many respects to the entire 
trip. A nicely prepared luncheon at a pri- 
vate club awaited our arrival at the noon 
hour. This luncheon was attended by eigh- 
teen or twenty members of the local profes- 
sion. A most profitable round table discus- 
sion of the recent events and discoveries in 
medicine resulted. 

Tulsa had thoroughly advertised the lee- 
tures and had secured the co-operation of the 
public. The banquet was well attended. Dr. 
Fishbein in his address upon, “Mirrors of 
Medicine,” cleverly described the overzeal- 
ous ego of the various specialists in medicine, 


causing everyone to laugh and applaud al- 
most to exhaustion. In his publie address, 
later, he was introduced by Superintendent 
of Schools, Dr. P. P. Claxton, and the audi- 
ence which almost filled the lower floor of 
the High School auditorium was largely com- 
posed of teachers and substantial towns- 
people. These listened with a keen interest 
to what he said about the history and the 
present status of the many scientifie discov- 
eries in medicine and what they had meant 
to the world. 

Summarizing, I am sure I express the opin- 
ion of all the profession whe heard him, that 
perhaps no other medical lecturer in the 
United States could have so successfully 
planted the seeds from which will grow sci- 
entific medicine in Oklahoma. 

Dr. Fishbein has shown the way. Upon 
the medical profession in our State, upon us, 
rests the responsibility of vitalizing the sug- 
gestions he has made. Ours is the privilege 
of uniting the profession in an effort to edu- 
cate the public to the true meaning of med- 
icine. Everett 38. Lain. 





Editorial Notes—Personal and General 








DR. LAWSON HUGHES, Collinsville, has re- 
moved to Tonkawa. 





DR. J. F. LESLIE, Bernice, has removed from 
there and located at Springfield, Mo. 





DR. BENJAMIN DAVIS, Cushing, was a visi- 
tor at the Fall Clinics at Kansas City. 


WASHITA COUNTY MEDICAL SOCIETY met 
recently at Cordell with a good program. 





DR. R. L. GEE, Hugo, suffered the loss of his 
house by fire last month, but was covered by in- 
surance. 


DR. E. F. MILLIGAN, Geary, has returned 
there, after practicing a short time at Oklahoma 
City. 








DR. F. A. HUDSON, Enid, recently spent a 
two weeks’ vacation on a hunting trip in New 
Mexico. 


DR. and MRS. L. L. WADE, Ryan, are the 
proud possessors of a new baby boy, who arrived 
October Ist. 


DR. E. C. BRIGHT, Picher, was recently elected 
county commander of the American Legion for 
Ottawa County. 





DR. H. C. MANNING, Cushing, spent several 
days at Chicago recently, taking some _ special 
work in surgery. 


DR. and MRS. RAY LORMER HALL, Wewoka, 
returned recently from a visit to Missouri, and 
Omaha, Nebraska. 
































DR. I. V. HARDY, Medford, and DR. J. R. 
SWANK, Enid, recently returned from a three 
weeks’ visit to the Mayo Clinic. 





DR. S. GROVER BURNETT, Kansas City, Mo., 
has removed his offices to 308 Minor Bldg., 309 
East 10th St., Kansas City. 


CUSHING MEDICAL SOCIETY held its first 
weekly meeting of the Fall Series at the office of 
Dr. W. N. Davidson, last week. 


DR. J. HUTCHINGS WHITE, Muskogee, re- 
turned recently from an extended tour of the 
north, visiting Rochester and Chicago. 

DR. GEORGE H. PHILLIPS, Mt. Pleasant, 
Mich., has returned to Oklahoma, and is practic- 
ing at the Indian Agency at Mountain View. 








DR. and MRS. EDWARD DeMEGLIO, and fam- 
ily, Oklahoma City, returned last month from a 
four week’s trip to Honolulu, Japan and China. 


DR. W. P. ROBINSON, Sapulpa, was recently 
fortunate enough to recover a Ford coupe which 
had been stolen from him about ten days prev- 
iously. 


CREEK COUNTY MEDICAL SOCIETY held 
its semi-monthly meeting recently at the offices 
of Dr. A. E. Martin; the meeting was followed by 
a chicken dinner. 


DR. C. A. REESE, Okmulgee, has located there 
at 220 P. O. Bldg., and is specializing in pediatrics. 
Dr. Reese is a graduate of Harvard Medical 
School, 1906. 


DR. M. B. GLISMAN, Okmulgee, has returned 
there with his family, after several months prac- 
tice at Arkansas City, Kans., and resumed prac- 
tice at 400 East 7th St. 


DR. BASIL A. HAYES, Oklahoma City, was 
married September 27, 1924, to Miss Lois Weeks, 
at the home of the bride’s parents, Mr. and Mrs. 
J. W. Weeks, Oklahoma City. 


CHOCTAW COUNTY MEDICAL SOCIETY had 
an interesting meeting and smoker at Hugo, Oc- 
tober 28th, the subject of medical legislation re- 
ceiving much attention. The next meeting will be 
held at Soper, Wednesday December 3rd. 


McINTOSH COUNTY MEDICAL SOCIETY met 
October 7 at Eufaula with the following program: 
“Cancer” Dr. J. H. McColloch; a paper by Dr. 
G. W. West; and a clinic, with report of cases. 


WOODS COUNTY MEDICAL SOCIETY met at 
Waynoka September 30, with a good program, fol- 
lowed by a banquet at the Harvey House. The 
next meeting of the Society will be held at Alva 
on November 25th. 


TULSA COUNTY MEDICAL SOCIETY met Oc- 
tober 27th with the following program: “Develop- 
ment and Progress of Endocrine Study,” by Dr. 
C. J. Fishman, Oklahoma City, and “Endocrines” 
by Dr. C. T. Hendershot, Tulsa. 


DR. P. FLINN, of the U. S. Bureau of Mines, 
Miami, is establishing a clinic at Picher, equip- 
ped with x-ray, and other modern appliances, for 
the benefit of all persons identified with the min- 
ing industry, service being extended to all in the 























JOURNAL OF THE OKLAHOMA 








STATE MEDICAL ASSOCIATION 276 
Tri-State district. The purpose of the clinic is to 
indicate conditions requiring corrective measures, 
allowing those concerned to employ the physician 
of their choice —— 

DR. and MRS. W. C. BRADFORD, Shawnee, 
celebrated their silver wedding anniversary on 
October 4th, at his mother’s home, Mrs. C. B. 
Bradford, at Oklahoma City. Many friends and 
relatives were present and presented the couple 
with a handsome silver service. 


CUSHING MUNICIPAL HOSPITAL is being 
dressed up at last. The city has started the work 
of beautifying the grounds, with trees, sod, and 
various plants. The institution, as an open hos- 
pital, is progressing nicely on its second year. 








STEPHENS COUNTY MEDICAL SOCIETY 
met October 7, at Duncan, and had an interesting 
program: “Sympathetic Ophthalmia” by Dr. A. M. 
McMahan, Duncan; “Some Achievements of Pre- 
ventive Medicine” by Dr. J. W. Nieweg, Dun- 
can, followed by a free discussion of both papers. 





TULSA COUNTY MEDICAL SOCIETY met Oc- 
tober 13th, at the Municipal Auditorium with the 
following program: “The Burden of Civilization” 
by Dr. F. M. Adams, Superintendent of the East- 
ern Oklahoma Hospital, Enid, with discussion by 
Dr. Karl Menninger, Topeka, Kans., and Dr. C. T. 
Hendershot, and “The Medical Aspects of Person- 
ality Defects and Behaviour Disorders” by Dr. 
Karl Menninger, with discussion by Dr. F. M. 
Adams, Dr. J. E. Dwyer and Dr. W. J. Bryan, Jr. 

DR. L. A. TURLEY, Assistant Dean of the 
School of Medicine at Norman, will hereafter re- 
quire applicants to have grades averaging B-minus 
on a bachelor’s degree as an entrance require- 
ment, the reason being that the list of applicants 
to the school always soars far above the number 
that can be accommodated. The number of appli- 
cants this year totaled 250; only 36 students could 
really be accommodated, but 50 were admitted, 
those being state residents and some with special 
qualifications. This condition will be remedied 
when the new medical building will be ready for 
occupancy. 

VETERAN’S HOSPITAL STAFF and physicians 
of Muskogee and adjacent counties are being 
treated to an unusually interesting and instructive 
series of papers and demonstrations on various 
surgical phases, which have been inaugurated by 
Colonel Hugh Scott, Officer in Charge of the hos- 
pital. The first of the papers was on “Plastic 
Surgery,” illustrated with lantern slides, and deliv- 
ered by Dr. Curt von Wedel, Oklahoma City. 
The second by Dr. James C. Braswell, Tulsa on 
“Sinus Infections.” The third by Dr. Horace 
Reed, Oklahoma City, on the use of abdominal 
supports in visceroptosis and allied conditions. 
The fourth by Dr. E. S. Lain, Oklahoma City on 
certain dermatological subjects, with special ref- 
erence to differential diagnosis and treatment. 
This was also illustrated with lantern slides. Each 
of these offerings was far above the ordinary and 
was attentively noted by those fortunate enough 
to be present. The authors received unusual com- 
mendatory acknowledgement for their efforts. 

The November series will be concluded in Nov- 
ember and December by offerings from Drs. C. J. 
Fishman, Oklahoma City, Nov. 3, on “Progress of 
Endocrinology”; Earl McBride, Oklahoma City, 
November 10 on “Orthopaedic Surgery”; John E. 
Heatley, Oklahoma City on “X-Ray and Radiology” 
Le Roy Long, Oklahoma City, in December. 


























































































DOCTOR WILLIAM J. BRINKS 


While being made ready to remove him 
to Frederick for treatment for a ruptured 





gall bladder, Dr. W. J. Brinks, Manitou, 
passed away at his home there, October 7, 


1924. Dr. Brinks was born in 1860, and 
was a graduate of the National University 
of Arts and Sciences, Medical Department, 
St. Louis, in 1894. He was licensed to 
practice before statehood, and specialized in 
pediatrics. 

Dr. Brinks is survived by his wife; he 
was well liked in his community for his 
high character. Funeral was attended by 
relatives from Georgia and Mississippi. 
Dr. Brinks came to Oklahoma in the early 
history of the country from Missouri, and 
was a member of the A. M. A., and of his 
state and county societies. 





LAUREN HAYNES BUXTON 
M. D., LL. D., F. A. C. 8. 





Again we are called upon to pay a last 
tribute to one of the outstanding members 
of the Medical profession of Oklahoma City, 
Dr. L. Haynes Buxton, who died at Long 
Beach, California, October 4, 1924, inter- 
ment of the remains being made at Okla- 
homa City, October 8th. 

Dr. L. Haynes Buxton was born in Ver- 
mont sixty-five years ago. He received his 
education in the East and came to lowa to 
begin his professional career. After a num- 
ber of years in general practise, he studied 
the Eye, Ear, Nose and Throat, at various 
graduate schools in Chicago and New York, 
and some thirty years ago, with his family, 
moved to Guthrie, Oklahoma, where he en- 
tered upon this special practice of medicine 
and surgery. 

Governor Barnes appointed him territorial 
Superintendent of Health and Secretary of 
the Medical Examining Board, which posi- 
tions he held for a number of years, with 
credit to himself and at the same time did 
much to raise the medical standards and 
modernize the territorial health laws. 

Twenty-five years ago, being convinced 
that Oklahoma City was destined to become 
the metropolis of Oklahoma, he transferred 
his home and opened his offices in that city. 
With the establishment of the Epworth Uni- 
versity School of Medicine in 1904 he was 
chosen one of the members of the faculty 
and later became President of the School. 
He did much to help make this a creditable 
institution, and when in 1910 it was merged 
with the University of Oklahoma, Dr. Bux- 
ton became a professor and later Head of 
the Department of Rhinology and Oto-laryn- 
gology, which position he held until three 
years ago, when he retired because of fail- 
ing health. 

Dr. Buxton was a true patriot. He could 
rise to great heights when the occasion de- 
manded an appeal for real service to his 
country. During the world war, while much 
to his regret, age and the condition of his 
health, would not permit him to enter ac- 
tive service in the army, he headed several 
State organizations and did probably more 
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than any other one man to place the army 
medical service for Oklahoma at one hun- 
dred per cent efficiency. He had no sym- 
pathy for the “slacker” and not a few such 
were forced into an able and often creditable 
service by his untiring energy and persis- 
tent loyalty. 

Dr. Buxton was secretary of the medical 
section of the council of national defense 
in 1918. In 1911 and 1912 he was secretary- 
treasurer of the Sons of the American Rev- 
olution. 

Dr. Buxton was very active in the Baptist 
Church where for years he was a deacon 
and Superintendent of the Sunday School. 
In recognition of his work, a few years ago, 
one of the leading Universities conferred 
upon him the degree of Doctor of Laws 
(ii.. B.). 

The possessor of a _ naturally brilliant 
mind, he read widely and was the owner of 
one of the largest private general libraries 
in the State. He wrote much upon medical 
subjects and his works were always well 
written, clear in their conception, positive 
in their declarations, and therefore received 
with much acceptance by the profession 
generally. 

Dr. Buxton’s family consisted of a wife, 
six children and a number of grand chil< 
dren, all of whom survive him. As a hus- 
band and father his devotion was deep and 
sincere. He merits and maintains their 
abiding love and reverance. 

What greater tribute can be paid to any 
man at the close of life, than to be able to 
state honestly, that during his life-time, he 
was a devoted and loyal husband and 
father, he was a noble and patriotic citizen, 
and he was a faithful and constant servant 
to his God.—H. C. T. 

RESOLUTIONS on the death of Dr. L. 
Haynes Buxton by the Faculty of the Uni- 
versity of Oklahoma School of Medicine: 

WHEREAS as all-wise Providence has 
seen fit to call our confrere, Dr. L. Haynes 
Buxton, into another sphere of activity and 
usefulness, we, the Faculty of the School 
of Medicine, of which he was an honored 
member, offer these resolutions: 

1. That in the death of Dr. Buxton, the 
school has lost one of its ablest teachers and 
the Faculty has lost a personal friend who 
always exhibited the highest type of loyalty 
to it and the school. 

2. That the community has lost one of its 
most valued members and a sterling Chris- 
tian gentleman. 

3. That his simple, Christian life, lived 
amongst us from day to day, is well worthy 
of our emulation and will always stand in 
this community as an example of right liv- 
ing. 

4. That we extend to the bereaved family 
our sincerest sympathy in the irreparable 
loss they have sustained in the death of an 
ideal husband and father. 

5. That a copy of these resolutions be 
sent to the bereaved family, spread upon 
the minutes of the Faculty of the School of 
Medicine and to the Medical Press. 

Dr. A. L. Blesh. 
Dr. E. S. Ferguson. 
Dr. J. A. Hatchett. 
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MALIGNANCIES OF THE ORAL CAVITY.—Pet- 
tit, J. A.: Northwest Med. 1924, xxiii, 153. 





In cases of malignant tumor in and about the 
oral cavity there is almost invariably a history 
of chronic irritation preceding the development of 
the neoplasm. 

A greater number of slowly growing or rela- 
tively benign malignant tumors occur in the oral 
cavity than in any other part of the body. 

In malignancy of the oral cavity, metastasis be- 
yond the cervical lymph collar is rare. Not more 
than 10 per cent of persons who die of cancer 
of the oral cavity present other lesions than those 
which develop by continuity of tissue and cer- 
vical malignant lymphadenoma. 

The percentage of cure is higher for cancer of 
the lip than for cancer in any other location. 

In a series of 3,889 cases of cancer of the lips 
and cheek, Brewer found that cancer of the lower 
lip occurs twelve times as frequently as cancer of 
the upper lip. 

In cancer of the lip, tongue or floor of the 
mouth the cervical lymphatic glands are involved 
early, whereas in cancer of the mucous mem- 
branes of the cheek or gum they usually do not 
become involved until later. ° 





TONSILLAR FOCAL INFECTIONS; A NEW 
DIAGNOSTIC POINT.—Lott. H. H. Surg., Clin. 
N. Am., 1924, iv, 66. 





The author has found that in such conditions as 
arthritis and neuritis tonsillectomy gives good re- 
sults when the infecting organisms are strepto- 
cocci, but that when the tonsillar focus shows 
chiefly staphylococcus and pyogenic organisms 
other than streptococci a cure is not obtained. 

The new diagnostic point to which Lott calls 
attention is the appearance of the inflammatory 
zone on the anterior pillar in front of the tonsil. 
In streptococci infections the anterior pillars 
show a narrow, sharply limited, and very dark red 
zone, while in infections in which streptococci do 
not predominate there is a broader and paler red 
zone which fades off gradually into the velar mu- 
cosa without any perceptibly defined border. 





THE TREATMENT OF DEAFNESS.—Kerrison, 

P. D., Med. J. & Rec., 1924, exix, 433. 

The author believes that whatever increases the 
general vitality tends to improve audition, and 
whatever gain in hearing accrues from such 
means must be attributed to better function of the 
nerve rather than improvement in sound trans- 
mission. 

In the treatment of deafness all sources of in- 
fection, nerve depression, or injury should be re- 
moved 
_ In Kerrison’s opinion routine catheter inflation 
is dangerous to hearing as it may cause patholog- 
ical changes in the membrana tensa. Routine or 
too frequent use of bougies or sounds is also not 
without risk as it may result in subacute reac- 
tions in the tubal mucosa. 

In the treatment of advanced deafness it is 
necessary to bear in mind that the acoustic nerve 
is involved as well as the conducting mechanism. 


In selected cases the acoustic nerve may be treated 
by stimulation, the administration of drugs, the 
elimination of injurious agencies and regulation 
of the patient’s mode of life. In attempts to treat 
affections of the acoustic nerve care must be taken 
to avoid injuring the conducting mechanism. 





THE EARLY TREATMENT OF INJURIES TO 
THE EYEBALL.—Copps, L. A.: J. Lancet, 1924, 
xliv, 270. 


Proper treatment of wounds of the eyeball is 
extremely important in the prevention of perma- 
nent disability and the promotion of rapid heal- 
ing. Therefore all injured eyes should be treated 
by specialists. Since this is not always possible, 
all practitioners should know something of the 
treatment of eye injuries. 

A great deal of damage may result from the 
careless or improper removal of foreign bodies 
from the cornea. To guard against infection and 
resulting corneal ulcer the following measures are 
to be recommended. 

1. Anaesthesia. Drugs which do not soften the 
cornea are preferable to cocaine. 

2. Asepsis. 

3. Antisepsis. Careful removai of all foreign 
substances and all burned or devitalized tissue 
followed by the instillation of an antiseptic. 

4. Bandaging. A bandage is essential if the 
epithelium is injured. 

5. Observation. Observation should ba con- 
tinued until the healing is complete. The cornea 
should be carefully examined with the aid of 
fluorescein. 

In cases of chemical burns the irritating agent 
should be removed at once by thorough irriga- 
tion with a neutralizing agent or solution. In all 
burns pain may be alleviated by instilling 1 per 
cent holocaine in liquid albolene. The oil acts as 
a lubricant, preventing irritation of the cornea by 
the roughened tarsal conjunctiva. 

Severe injuries are classed into two large 
groups, viz., those in which the eyeball is not 
ruptured and those with rupture or penetration. 
These cases should be seen early by the ophthal- 
mic surgeon, as great damage may be done by 
rought handling, improper dressing or physical 
exercise. The eyeball must be handled carefully 
and the eye placed at rest, preferably keeping the 
patient in bed. 
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A STUDY OF ECZEMA AS AN ALLERGIC 
PHENOMENON.—Warren T. Vaughn, M.D. 
Southern Medical Journal, Oct. 1924. 





The writer concludes that, although, just as in 
asthma and hay fever, not all cases of eczema re- 
spond to specific therapy, the proportion is suf- 
ficiently high to warrant classing it as an allergic 
disease. 

He employes the scratch method of sensitiza- 
tion tests similar to that employed in bronchial 
asthma. It is pointed out that various observers 
have noted a delayed reaction, appearing after 
24 to 48 hours and consisting, not of an urti- 
carial wheal, but of an indurated papule with an 
erythematous margin. This is regarded as a re- 
action of considerable importance in eczema, 
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where it may appear either alone or associated 
with an immediate reaction. So frequently does 
this appear that the writer customarily makes 
three readings—one after one half hour, the sec- 
ond after four to six hours and the third after 
24 hours. In his experience with eczema cases, 
even the immediate half hour reaction tends to 
be milder and partakes more of the general char- 
acter of the delayed reactions. The typical urti- 
carial wheal is observed in a relatively small 
proportion, being usually replaced by a turges- 
cent papule surrounded by an erythematous zone 
of varying degree. It is often difficult to differ- 
entiate this from the so-called pseudo reaction. 

These mild immediate and typical delayed re- 
actions, occurring so frequently in chronic forms 
of eczema are explained by the fact that these in- 
dividuals are sensitive to proteins with which 
they come in frequent, often daily, contact. Such 
foods as wheat, egg, lactalbumen, corn, chicken, 
barley, casein, lima bean, potato, whole cows 
milk, beans, beef, rye, oats being found respon- 
sible by different observers. The frequent con- 
tact produces a state of chronic intoxication, simi- 
lar to what is produced in treating hay fever pa- 
tients with the specific allergens. This greatly 
reduces the cutaneous reaction without rendering 
it entirely negative. During the intervals when 
the patient is free from eczema the writer looks 
upon him as being in what may be termed a “bal- 
anced allergen state.” He is sensitive but by 
some mechanism, at present unknown, he is able 
to maintain a normal equilibrium. Any one of 
a number of non-specific factors may act to 
overthrow the balance of this mechanism. Con- 
stipation, gastro-intestinal upsets, marasmus, etc., 
favoring the passage of undigested proteins into 
the circulation may bring on an attack. Such 
interpretation explains the good results of non- 
specific treatment and reconciles these results 
with the conception of eczema as a specific aller- 
gic disease. 





THE PROGNOSIS OF SEQUELAE OF EPIDEM- 
IC ENCEPHALITIS IN CHLDREN.—Roger L. 
Kennedy, M.D., Amer. Journal of Diseases uf 
Children, August, 1924. 





Sixty-one cases of residual epidemic enceph- 
alitis in children under 14 years of age were stud- 
ied. Fifty-one of these were traced from the time 
of their first visit to the present. The duration 
of the sequelae varies from one to five years. 

The respiratory syndrone was seen in twenty 
cases. During or some time after the acute ill- 
ness the patient begins to breathe abnormally. 
Usually the respirations consist of a spell of hy- 
perpnoea lasting for a few seconds to a minute, 
followed by a period of apnoea or breath holding. 
The breathing is usually quite noisy and of a 
puffing character, audible at a great distance. 
Various forms of hyperactivity are usually dis- 
played during the spells. This condition does not 
appear to be so hopeless as some of the other 
sequelae, as there is no apparent deteriorating ef- 
fect. Between spells, these children appear nor- 
mal, providing they have no other sequelae. Hav- 
ing reached a certain point of severity this syn- 
drone tends to remain stationary or improve. 

Twenty-one cases showed the Parkinsonian 
syndrome. It begins more or less insidiously, 
with tremor, awkwardness, mask-like expression 
and progresses till fully developed. The outlook 
is bad. Out of sixteen of these cases that were 
traced only two are now able to take part in school 
work; and they must be transported to and from 





school. 

Disturbances of sleep and nocturnal hyperkin- 
esis existed in 19 cases. The hours of sleep are 
often completely reversed—the child sleeping 
during the day and being very active and wide 
awake at night. There may be a decrease of the 
total sleeping time. Patients of this class, without 
other syndromes, have a more favorable prognosis 
than any of the others. Only three of the group 
of nineteen cases have failed to improve. Nine 
of the others are now sleeping normally, or nearly 
so. 

As to changes in personality and behavior— 
most patients show some effect of the illness for 
a long time. This may be only a slightly altered 
mannerism or amount to a complete change, men- 
tally and physically. The variety or manifesta- 
tions is without limit. There is no evidence to 
show that a considerable proportion of such pa- 
tients are mentally retarded or deficient. Of 23 
such children 3 had no other sequelae. Two of 
these were apparently normal mentally but their 
antisocial tendencies were such that they had to 
be sent to state reform schools. A third is in a 
school for feeble minded. The mentality of the 
other 20 children, with 6 exceptions, is so impaired 
by this or other sequelae, that they have made 
littie progress. The six exceptions are making 
fair progress. 

Other sequelae than these were seen—such as 
mental deficiency, idiocy, deaf-mutism, blindness, 
hemplegia, epilepsy, etc. As very few children. 
suffer from a single sequel, it is difficult to 
draw conclusions as to which sequelae may be 
responsible for certain manifestations. 








BACTERIOLOGY and PATHOLOGY 
Edited by Wm. H. Bailey, A.B., M.D. 
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DIAGNOSTIC ERRORS.—Dr. C. W. Bowden, 
Louisville, Ky., Southern Medical Journal, Vol. 
XVII, No. 9, September 1924. 





The author states that not only highly technical 
diagnostic procedures, but often the simplest ones 
act as two-edged swords, giving inestimable value 
when properly performed, but accentuating false 
impressions if wrongly interpreted in the minds 
of careless physicians. He says that many use- 
less surgical operations are the result of poorly 
made or improperly interpreted X-ray examina- 
tions. The same is equally true of various labora- 
tory procedures. He wishes for some compulsory 
standards to be required of laboratory and x-ray 
workers. He emphasizes the fact that modern 
diagnostic methods are of more value in proving 
the absence of disease than its presence. Ex- 
perience has taught him that in the cases of vague 
symptoms, referred to the gastro-intestinal tract, 
no investigation is complete without a blood Was- 
sermann. If that is negative a spinal fluid Was- 
sermann should be taken in a certain class of 
cases. He sums up as the chief causes of diag- 
nostic errors the following: 

1. The rather common idea put into practice 
that “If I had to be guided by one or the other 
alone, I would prefer the information obtained 
from a good history to that obtained from any 
other examination.” 

2. The lessened dangers of modern surgery. 

3. Failure to properly evaluate symptoms de- 
pending upon the nervous system for their origin 
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(including particularly the working of the sympa- 
thetic and extended vagus system and the role of 
spasticity.)” 

Conclusions. 

The internist must avail himself of the aid that 
can be given him by the intelligent use of the 
X-Ray and laboratory examinations. 

The surgeon must have definite evidence of the 
presence of organic pathology before he operates. 

The diagnostician must learn to realize the im- 
portance of functional disorders thru a clearer 
individual study of neurology and psychology. 





OBSERVATIONS ON THE WASSERMANN 
TEST.—Dr. H. M. Smith, Columbia, S. C., 
Southern Med. Journal, Vol. XVII, No. 9, Sep- 
tember 1924. 





The author discusses the importance of using 
the Wassermann routinely in all complete physical 
examinations. He emphasized the importance of 
the spinal fluid Wassermann. He outlines a 
standard or index of cure of syphilis before mar- 
riage is permissible. He points out the import- 
ance of an intelligent understanding of the limi- 
tation of the Wassermann test. He enumerates 
the following as causing false or misleading re- 
actions. 


1. Ingestion of alcohol, whether as a beverage 
or as an alcoholized medicine, within twenty-four 
hours of blood withdrawal often causes a false 
negative reaction. 


2. Blood taken during ether or chloroform an- 
esthesia or shortly after may show a false posi- 
tive reaction. 


3. Bacterial contamination of the blood speci- 
men may change a positive to negative and from 
negative to positive. 


4. In cases of known syphilis sudden changes in 
reaction from positive to negative and from nega- 
tive to positive occur without any relation what- 
ever to treatment. 


5. Yaws and tuberculous leprosy may give a 
false positive, but for practical purposes in this 
country these two diseases can be generally dis- 
regarded. 


6. With a positive Wassermann test reliably 
performed and with the proper precautions taken, 
there is little likelihood of going astray in the 
diagnosis of syphilis. but with a negative reaction 
the physician has to be particularly and constantly 
alert. The following types of syphilis may give a 
negative reaction: 

(a) Primary syphilis, usually during the first 
two weeks. 

(b) Some cases of secondary syphilis. 

(c) Congenital syphilis in children, often in the 
first four or five months. 


7. Some Wassermann specimens contain certain 
anticomplementary substances that vitiate the re- 
sults of the test. This occurs usuaily from con- 
tamination or hemolysis of specimens, due to lack 
of proper precaution. However, with all pre- 
cautions observed, diabetic and other chylous 
blood, sera of new-born infants, and sera of cer- 
tain cases under anti-syphilitic treatment are 
often anticomplementary and cannot be satisfac- 
torily tested. 





ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D. 
1006 First Nat’l. Bank Bldg. Oklahoma City 











1. Congenital Abnormalites. 

CONGENITAL ELEVATION OF THE SCAPULA. 
—Delchef. Revue d’orthopedie, Nov. 1923, page 
623. 





The normal limit of the superior border of the 
scapula is at the level of the first intercostal 
space, and the inferior angle reaches the eighth 
rib. Any elevation about these limits may be 
congenital or acquired. This paper deals only 
with the congenital form, often called Sprengel’s 
deformity. Sprengel’s description was published 
in 1891 (Revue d’orthopedia, 1891, page 476), but 
it was not the first work on the subject, papers 
having been written by Willett and Walsham in 
1880 and Eulenberg in 1862. Rager (1901) claim- 
ed that the condition is not a true elevation, but 
rather an incomplete descent of the scapula. In 
1922, Muller classified the different forms, ac- 
cording to cause: congenital scoliotic, paralytic, 
and due to torticollis. 


The dimensions of the scapula are usually re- 
duced, either in a symmetrical or asymmetrical 
manner. Rarely the bone maintains its normal 
size and shape. Its form usually seems to be a 
reversion to the embryonic shape. There is often 
a scaphoid or concave swing of the spinal border 
and a forward bend to the superior angle. In 
position, the bone is rotated outward so that the 
spinal border is no longer approximately parallel 
with the mid-spinal line, but makes a more or 
less wide angle with this line open above. There 
may be an elevation of 11 cm. A scoliosis of the 
cervical or upper dorsal spine sometimes accom- 
panies the elevation. Other malformations which 
may accompany the condition are spina bifida (fre- 
quent), supernumerary or cuneiform vertebrae, 
ankylosis of two or three vertebrae, absence of 
first or first two ribs, cervical ribs. There is in 
about 10 per cent of the cases a union of the 
scapula with a spinous process, usually the sev- 
enth cervical. The point of union, fibrous or 
bony, on the scapula is usually at the upper angle 
or upper end of the spinal border. 


More or less atrophy of the neighboring muscles 
is usualiy present. The trapezius, subscapular, 
rhomboid, deltoid and pectoralis major are most 
often affected. The sterno-mastoid may be short- 
ened, causing torticollis. Various other deform- 
ities have been noted in connection, notably, club 
feet, congenital dislocations, cleft palate, and fa- 
cial asymmetry. 

It is very rare that an infant is brought to the 
surgeon for this condition, because the deformity 
is seldom recognized in infancy. Patients some- 
times do not come for treatment until ten to thir- 
teen years of age. On first inspection the child 
may give the impression of a scoliosis, or torti- 
collis, or cervical Pott’s disease, but on close ex- 
amination from behind the characteristic upward 
displacement and outward rotation of the scapula 
is noted. From the front, the superior-internal 
angle of the scapula is noted. From the front, 
the superior-internal angle of the scapula is seen 
projecting above the clavicle, sometimes so promi- 
nent that it may look like an exostosis. The af- 
fected shoulder sets farther forward that the other 
shoulder, and the summit of the acromion may be 
as high as the level of the chin. 
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The elevated scapula is movable passively and 
actively in every direction except downward, un- 
less there is union with the thorax. The move- 
ments of the arm in relation to the scapula are 
normal, but the movement in relation to the tho- 
rax are limited in proportion to the degree of fixa- 
tion of the scapula. Abduction is particularly 
limited, and it is this symptom which usually 
brings the patient to the surgeon. The affected 
side is not as strong as the good side, and fatigues 
more easily, although the electrical reactions of 
the muscles are normal. 

On the whole, the prognois is not grave, but it 
must not be forgotten that there is a disturbance 
of equilibrium which has potentialities of other 
deformities, such as scoliosi and torticollis. In 
the few cases which have been under skilled ob- 
servation over a period of years, no change for 
better or worse has been noticed. 

Sprengel believed that the deformity came from 
a continued position of the arm behind the back. 
Paralysis has been said to be an etiologic factor. 
The author believes it is a development defect 
having its origin in the second embryonic month, 
when the scapula normally begins to descend from 
the cervical to the dorsal region. Considered 
thus, it is practically a malformation having to 
do entirely with the skeletal structure. It is noted 
that the closure of the vertebral clefs also occurs 
normally in the second month, and the coexistence 
of the spina bifida and other vertebral malforma- 
tions is said to have some significance in support 
of the embryonic theory in regard to etiology of 
elevation of the scapula. This aspect of the sub- 
ject is discussed in lengthly detail in the original 
paper. 

Several methods of operation have been used 
to correct the deformity. Subcutaneous section of 
the rhomboid and trapezius followed by mobiliza- 
tion has been done by Eulenberg. Resection of 
the superior internal angle of the scapula has been 
done. Putti has fastened the scapula to the eighth 
rib by means of an artificial ligament with good 
result. The author has fastened it to the spinous 
process of the tenth dorsal and obtained good 
function. The muscle attachments on the internal 
border have been transplanted upward. A ration- 
al method devised by Ombredanne consists in fix- 
ing the upper edge to a rib after resection of the 
upper angle and pulling the scapula down, this 
fixation acting as a pivot on which the movements 
are made. The milder cases may yield to physio- 
therapy and braces. 





2. NON-REDUCIBLE CONGENITAL DISLOCA- 
TIONS AND THEIR TREATMENT BY MEANS 
OF THE “FORKING OF THE FEMORAL END” 
OPERATION OF LORENZ.—V. Baeyer. Fried- 
rich Loeffler. Archiv. f. Orthop und Unfall- 
Chir., Vol XXIII, 1, 1924, p. 38. 





Adult patients with congenital dislocation, who 
suffer constant pain in the luxated hip joint, the 
lumbar and sacral regions of the spine, and radiat- 
ing pain in the thights, who are disabled in their 
walking to a great extent, and are afflicted with 
lordosis and adduction and flexion deformities of 
the thigh, should be submitted to corrective treat- 
ment. The bloodless operation is practically out 
of question; the open reduction is possible only 
in a very limited number of cases, and then the 
result is very doubtful while the procedure re- 
mains a dangerous one. The Lorenz-v. Baeyer 
bifurcation operation is the only one which prom- 
ises success in respect to increase of function, 
amelioration of pain, and improvement in appear- 


ance. Although it is only a palliative procedure, 
it is simple, without danger, and gives the best 
results in these obstinate defects. The author has 
performed twenty operations of this kind and has 
obtained very satisfactory improvement in all the 
cases. The operation as outlined by Lorenz is as 
follows: Having previously determined the dis- 
tance of the upper edge of the trochanter major 
from the acetabulum by means of a roentgeno- 
gram, the upper end of the femoral shaft is os- 
teotomized obliquely. The osteotome is directed 
towards the acetabulum from the outside below to 
the inside above. The osteotomy should be com- 
plete. The lower end of the femur is turned in- 
ward by abduction of the leg, moved ventrally by 
slight hyperextension, and by means of strong 
upward pressure, it is placed in the acetabular 
cavity. A plaster spica including the foot is ap- 
plied, with the leg in 30-40 degrees of abduction 
and slight hyperextension. The plaster splint is 
kept on for twelve weeks. Eight days after the 
operation a roentgenogram is taken to learn 
whether the peripheral end is well in the acetab- 
ulum; if not, a correction is made in the abducted 
position. This procedure is applicable in other 
than congenital dislocations, such as pathological, 
traumatic and paralytic hip dislocations, pseudo- 
arthrosis of the neck of femur, difficult cases of 
arthritis deformans, coxa valga luxans, etc. 





3. RHEUMATOID ARTHRITIS, WITH REMARKS 
ON THE USE OF COLEY’S TOXIN IN THE 
TREATMENT OF THIS CONDITION.—Robert 
Torrey and Thomas Klein, Am. Journal Med. 
Sciences, Feb. 1924, p. 275. 





Torrey and Klein attempt to carefully differen- 
tiate rheumatoid arthritis, atrophic type, from the 
general group of atrhritis deformans, and in par- 
ticular from osteoarthritis, hypetrophic in charac- 
ter. 

They favor the use of Coley’s toxin, prepared 
from cultures of a virulent streptococcus origin- 
ally derived from cases of erysipelas, combined 
with B. prodigiouos, as a preparation that is con- 
stant in its action and toxicity and relatively 
stable. It is used intramuscularly, starting with 
a dose of one-quarter of a minim every two to 
five days,:and doubling the dose until reaction 
occurs. As the dose is increased to seven or eight 
minims, the point of extreme tolerance is likely 
to be reached, and no larger dose is efficient. 
They state that this method has been very success- 
ful in combatting the acute inflammatory reaction 
in the joints. Contractures should be corrected 
and the usual physiotherapeutic adjuvants used. 
Foci of infection should receive proper attention. 





4. A WRITING MACHINE FOR PERSONS WITH 
AMPUTATED HANDS.—Liautard. Presse M. 
May 17, 1924, p. 841. 





This apparatus is designed for patients who are 
unable to hold a pencil, because of amputation or 
other disability. It consists of a smooth plate, 
holding the paper, and a pencil held above it on 
a bracket. The paper is moved under the station- 
ary pencii and is held against it by four springs 
fastened to the bottom of the flat box, which fur- 
nishes the frame work for the entire apparatus. 
To make the space between words and lines the 
paper is separated from the pencil point by pres- 
sure downward. In short, instead of the pencil 
being moved over the paper, the paper is moved 
under the pencil. Illustrations accompany the 
description. 




















TUBERCULOSIS 
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THE RELATION OF THE NATIONAL TUBER- 
CULOSIS ASSOCIATION TO MEDICAL RE- 


SEARCH IN TUBERCULOSIS.—Edward R. 


Baldwin. The American Review of Tubercu- 
losis, June, 1924. 





Even tho scientific knowledge seems at pres- 
ent so far in advance of its practical application 
it should be continued with even greater enthu- 
siasm as it must always lead the way in the con- 
trol of disease. Tuberculosis has to a large ex- 
tent been neglected or left to its victims to study. 
While much has been accomplished there is great 
need for endowments and foundations to enable 
workers to undertake prolonged study of it as 
little can be expected from short and more or 
less superficial work. 

Research workers are hampered in the United 
States especially, by too great a desire for quick 
results and a cure. The greatest work the As- 
sociation could undertake would be the adequate 
support of earnest research workers over periods 
of time sufficient to allow serious experimental 
work on a large scale. 





END RESULTS OF SIX HUNDRED CASES OF 
PULMONARY TUBERCULOSIS TREATED 
BY ARTIFICIAL PNEUMOTHORAX.—Ray W. 
Matson, Ralph C. Matson and Marr Bisaillon. 
The American Review of Tuberculosis, June, 
1924. 





End results of cases receiving this treatment 
seem to depend upon the type of disease, the 
character of the pneumothorax and the status 
of the contralateral lung. The best results were 
obtained in cases of the chronic fibro-caseous 
type with no demonstrable cavities, no adhesions 
sufficient to prevent collapse and with the “good” 
lung practically free from disease. Disease in 
the opposite side is not necessarily a contra-indi- 
cation as it often improves with the improvement 
of the collapsed lung. This is largely dependent 


upon the degree of collapse obtained. 

Pneumothorax is rarely justified as a palliative 
measure in terminal cases as the benefits are 
slight and never lasting. Tuberculous laryngitis 
is not in itself a contra-indication as it usually 
improves with the lung. Tuberculous enteritis 
if severe enough to interfere with nutrition is 
considered a contra-indication. 


The “gas embolism pleural shock” symptom 
complex occurred nineteen times in over 12,000 
fillings and was fatal in two cases. Tuberculous 
empyema occurred in 12 per cent of the collapsed 
tases but was not serious unless open drainage 
was established. Serous exudates occurred in 
practically every case at some time during the 
treatment but was not a serious complication so 
long as it remained serous. Spontaneous pneumo- 
thorax occurred in sixteen cases and was fatal in 
three. Pleurisy with effusion on the non-col- 
lapsed side occurred seven times. Progression of 
disease in the non-collapsed lung occurred 43 
times. 

Adhesions are the greatest obstacle to a satis- 
factory collapse as they are almost always pres- 
ent in cases needing this treatment. 
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Only 480 of the 600 cases studied here received 
actual pneumothorax treatment. 235 of these were 
satisfactory collapse cases of whom 48 per cent 
are clinically well, 18 per cent arrested, and 22 
per cent dead. Of the 245 partial collapse cases, 
11 per cent are clinically well, 12 per cent ar- 
rested and 58 per cent dead. These results seem 
to justify the use of pneumothorax earlier in the 
course of disease than is usual, without subject- 
ing the patient to so long a trial of sanatorium 
routine. 





ARTIFICIAL PNEUMOTHORAX WITH NE- 
CROPSY.—Joseph Walsh. The American Re- 
view of Tuberculosis. June, 1924. 





Seven pneumothorax cases coming to autopsy 
are reported and some of the reasons for failure 
of the treatment are explained. 

Two of these cases died from spontaneous pneu- 
mothorax on the “good” side, one within twenty- 
four hours after the first treatment. The other 
made some clinical improvement but soon had a 
rapid relapse and the autopsy showed no change 
in the condition. One died from infection of the 
pneumothorax after long clinical improvement, 
autopsy showed no improvement in the patholog- 
ical condition however. One showed no improve- 
ment and died from pneumothorax. One, no im- 
provement and condition possibly aggravated by 
one treatment. One, no improvement and death 
from natural advance of caseous condition. One, 
no improvement due to extensive disease on the 
other side. 

These findings seem to show that while pneu- 
mothorax may have a temporary palliative effect 
on advanced cases, it does not change the course 
of the disease nor the patient’s reaction to it, nor 
can it create the tendency to formation of fibrous 
tissue where this does not exist. 





SPONTANEOUS PNEUMOTHORAX DURING 
THE COURSE OF ARTIFICIAL PNEUMO- 
THORAX.—I. D. Bronfin. The American Re- 
view of Tuberculosis. June, 1924. 





This accident is fairly frequent having occurred 
six times in a group of forty-three initial cases 
during a period of ten months. The exact cause 
is unknown but many think it due to the rupture 
of marginal emphysematous blebs. X-ray plates 
should be carefully studied with a view to the 
possibility of recognizing these blebs. Spontan- 
eous pneumothorax may also be produced by the 
introduction of a needle into the lung even tho 
there is apparently no free pleural space. 

Severe pain soon after a filling with or without 
a rise of temperature and a subsequent effusion 
should lead one to consider the possibility of a 
spontaneous pneumothorax. 

Treatment depends upon the type of pneumo- 
thorax. The large closed type with severe symp- 
toms demands the aspiration of large quantities 
of air. When the symptoms are not so severe it 
is safer not to interfere as there is a possibility 
of re-opening the pleural tear from sudden re- 
expansion of the lung. Valvular pneumothoraces 
require the introduction of a rubber catheter into 
the pleural cavity for the continuous aspiration 
of air. There is little danger of pleural infection 
in doing this. Circulatory symptoms not relieved 
by relief of pressure are treated by the use of 
digitalis. Empyema is best treated by repeated 
aspirations with or without replacement of air 
rather than by rib resection and open drainage. 
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State Medical Library—Jno. A. Hatchett, State Capitol 
Bidg., Oklahoma City, Chairman; D. D. Paulus, Patterson Bldg., 
Oklahoma City; Elis Lamb, Clinton, C. A. Johnson, Wil 


en a ig Puckett, State Capitol ,Oklahoma City, 
=a J. M. Byrum, Shawnee; L. 8. Willour, McAlester; 
J. American National Bank Bldg., Oklahoma City; 
W. A. Tolleson, Eufaula, Oklahoma. 
Medical Education—LeRoy Long, 
ow. Chairman; A. S. Risser, Black 
cAlester; Thos. B. Hinson, Enid. 


Necrology—A. 8. Risser, Blackwell. 


Oklahoma 


~». As 8 helen 
ariey, 





OFFICERS OKLAHOMA STATE MEDICAL ASSOCIATION 
1924 - 1925 





President, pene-ae, 3 a, E. 8. Lain, Patterson Bl 
President-Elect, Dr. P. Nesbitt, Surety Bl 
First Vice-President, Dr G. 8. Baxter, Shawnee. 
Second Vice-President, Dr. ‘a ‘s. Fulton, Atoka. 
Third Vice-President sure Dr. H. Livermore, Chickasha. 

ot ee ditor, tT C. A. — 508 Barnes 


, Oklahoma City 
- Muskogee. 














STATE BOARD OF MEDICAL EXAMINERS 


Dr. C. D. F. O'Hern, F. A.C. 8. Pres. Tulsa: Dr. O. N. Windle, 
View Bees. Dr. J. Byrum, Secretary-Treasurer, Shawnee; 

pe Rewer right, Grande; Dr. H. C. tom Bartlesvilie ; 
Dr. G Pyatt, Oklahoma City; . 2s . Miller, Blackwell: 
Dr. L. E. Emanuel, Chickasha; Dr. W. E. Sanderson, Altus. 

Meetings held on second Tuesday and Wednesday in January 
April, July and October Oklahoma City. Do not address com-’ 
munications concerning State Board examinations, reciprocity, 
etc., to the Journal or to Dr. C. A. Thompson, Secretary, but to 
Dr. J. M. Byrum, Shawnee, Secretary of  b— 

The applicant for license, pa A by examination or reciprocit 
shall be a graduate of a medical school, the requirements o whic 
for graduation shall have been, at the time of graduation, in no 
Rica" less than those prescribed by the Association of American 

edical Colleges for that particular year. 
relations have been established with Missouri, 
Recigre New Jersey, California and Louisiana, on basis of ex- 


amination only, Georgia, Indiana, Iowa, Kansas, Ken- 
tooky. Michigan, Mississi Noten nN evada, New Mexico 
N Carolina, Ohio, . Te “Vermont, Virgini: 
re West Virginia, on is of a diploma an 





COUNCILORS AND THEIR COUNTIES. 


District No. 1. Texas, Beaver, 
Woods, | soo Alfalfa, Major, ‘a i Carl. Noble — 
Kay. . Risser, Blackwell. (Term expires 1 
Bode No. 2. Roger Mills. eam 
Washita, Greer, Kiowa, armon, Jackson and Till 
Alfred A. Bungarat, Cordell. (Term expires 1926.) 


Beckham, 
man. Dr. 


District No. 3. 
Lincoln, Oltahoma, 
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.) 

District No. 4. Caddo, Grady, Comanche, =~ % Stephens, 
Jeffereson, Garvin, Murray, Carter, and Love. J. T. Slover, 

pbur. (Term expires 1926.) 


Blaine, Mingfiches, Canadian, Logan, Payne 
veland, 





District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall, 
Bryan, Choctaw, by and McCurtain. Dr. J. L. Austin, 
Durant. (Term expires 1925. 

District No. 6. Okfuskee, fae Pittsburg, Latimer, Le, 
Flore, Haskell and Sequoyah. L. 8. Willour, McAlester. (Term 
expires 1924.) 

District No. 7. Pawnee, Osage, Washington, Tulsa, Creek, 
= and Rogers. Dr. Gregory A. Wall, Tulsa. (Term expires 


Craig, Ottawa, Delaware, Mayes, Wagoner, 
~" Musk and McIntosh. Dr. P. P. 
uskogee. (Term expires 1925.) 


District 8. 
ae al Adair Okm 
Nesbitt, Surety Bldg., } 





CHAIRMEN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, af moras Ser Bacteriology, 
Dr. H. T. Ballantine, Chairman, Suret uilding, Muskogee. 
Dr. Horace T. Price, Secretary, 615 Gonmandhas Bidg., Tulsa. 
Eye, Ear, Nose and Throat, Dr. J.C. Macdonald, Chairman, 
Patterson Bidg., Oklahoma City. Dr. James C. Braswell, Secre- 
tary, 726 Mayo Bidg., Tulsa. 
Genito-Urinary, Skin and Bodistegy. Ds Dr. 
our, 205 Bliss Bids, Ling Chairman r. 
Laboratory Bidg., Tulsa, Secretary. 
Obstetrics and Pediatrics, Dr. Case M. Pounders, Liberty 
Bldg., Oklahoma City, Chairman. Dr. R. M. Anderson, i 
Vi ‘hairman; Dr. C. E. Bradley, 610 Commercial Bldg., T 
retary. 
Surgery and Gynecology, Dr. L. A. Hahn, Guthrie, Chairman; 
Dr. Stratton E. Kernodle, 119 W. 5 st., Oklahoma City, Secretary . 


E. Ledley Cohen- 
J. Woods, Wright 





CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the following rates; 
First insertion, 50c per line: subsequent insertions, 25c per line. 





FOR SALE—S$3500 practice in good farming 
country. Town of 1200; lights, water, good roads. 
For price of my residence, address Dr. V. L. Me- 
Pherson, Boswell, Okla. 





FOR SALE—Oklahoma $8,000 medical and sur- 
gical practice; town of 5000. Will give practice 
for the purchase of nice residence and office equip- 
ment, at reduced price of $3,000 cash, balance easy 
payments. Will thoroughly introduce buyer. Ad- 
dress, SPECIALIZING, C-O JOURNAL. 


—=—= 





Armour and Company announce the addition of 
Parathyroid and Calcium Lactate Tablets. Each 
tablet contains 1-20 grain of pure Parathyroids 
and 2 1-2 grains Calcium Lactate U. S. P. These 
tablets are packed in bottles of 100 and they are 
obtained from drug trade and dealers in physi- 
cians’ supplies everywhere. 


= = 








THE TROWBRIDGE 
TRAINING SCHOOL 


A home school for nervous and back- 
ward children 
The Best in the West 


E. Haydn Trowbridge, M. D. 
900 Chambers Bldg. | KANSAS CITY, MO. 
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OFFICERS COUNTY SOCIETIES 1924 





County President 


seeiaienieeeemmenanaiuntis Dorsey Chambers, Stilwell 
i sisebaeatalbp sibiinnaepueitan James Stevenson, Cherokee 
Thos. H. Briggs, Atoka 


E. 8. Kilpatrick, Elk City 


C. F. Taliaferro, Bennington 
Clarence N. Meador, Anadarko 


J 
W. G. Blake, Tahlequah 
Thos. Henderson, Ft. Towson 
J. M. Williams, Norman 
J. J. Hipes, te 
W. J. Mason, Lawton 


F. M. Adams, Vinita 
O. W. Starr, Drumright 
W. I. Basinger, Butler 






joie R. Walker, Enid 
. M. Pratt, Lin 
A Af Fan ay Chickasha 
fedford 


hey Fae -_ ~~ 





Latioer..............- R. L. Rich, Red Oak 

I ctneiihtielnninduseds Harrell Hardy, Potea 

DD é¢nasccsecossosa . 4 Marshal Chandler 
liidetitinhtpntedindeeneatentitie! W. Larkin, Guthrie 

ih ipinpeseewennans 

TTT 

Marshall... _.......... T. A. Blalock, Madill 

AAPOR CRS L. C. White, Adair 

emeaeesanaeel lL. N. Kolb, chard 
iamoedindianal A. 8. Graydon, 

MclIntosh_.-........-.-.- A. L. Mobley, Eufaula 

nine cecntensipev apie J. T. Wharton, Sulphur 

Muskogee EERE LS 5% Milton C. Thompson, Muskogee 

ETT 

iccmbaceusonaded J. P. Sudderth, Nowata 

Okfuskee__...........- C. M. Bloss, Okemah 

Oklahoma... .......-.- William H. Bailey, Oklahoma City 

Okmulgee. -_-_........-.- J. L. Miner, “s 


G. E. Stanbro, Pawhuska 
G. A. DeTar, ‘Miami 


John A. Martin, Cushing 
4 ae McAlester 


od. 
8. 
J. M. i ,—_— 
H. C. Johnson, Aptier 







W. F. Hayes, Claremcre 


. F. Wood, Sallisaw 

B. Carmichael, Duncan 
_Wm. H. Langston, Guymon 
C. Curtis Allen, Tulsa 


Wagoner 

Washington. .......... Joseph ;. “saute Bartlesville 

—— ebeuenenestad E. F. Stevens, Foss 
hnedeenenrnnnant Arthur E. Hale, Alva 

Woodward PERERESE IONE C. J. Forney, Woodward 


Secretary 


Ds. M. Church, Stilwell 
H. A. Lile, Cherokee 
Chas. C. Gardner, Atoka 


W. D. Oliver, Erick 


John A. Haynie, Durant 
Charles R. Hume, Anadarko 
James T. Riley, El Reno 
8S. DePorte, Ardmore 
Jos. M. Thompson, Tahlequah 
: H White, Hugo 

B. H. Cooley, Norman 
Frank Bates, Coalgate 
Thos. R. Lutner, Lawton 


C. 8. Neer, Vinita 
C. H. McBurney, Clinton 


D. D. Roberts, Enid 

J. W. ’ Stephens, Pauls Valley 
D. 8. Downey, Chickasha 
7 A. Bra 2, Medford 

J. B. Hollis, Mangum 


* Davis, Stigler 
Y. MeCary, Holdenville 


J. W. Watson, Ryan 


J. C. Hawkins, Blackwell 
A. Dixon, Hennessey 

J. H. Moore, Hobart 

E. L. Evins, Wilburton 
Earl Woodson, Poteau 

C. M. Morgan,Chandler 
William C. Miller, Guthrie 


 n L. Specht, Fairview 
W. D. Haynie, Kngston 

Ivadel Rogers, P'S yor 

0. O. Dawson, Wayne 

R. H. Sherrill, B n Bow 

W. A. Tolleson, Eufaula 

Howson C. Bailey, Sulphur 

A. L. Stocks, Muskogee 


John R. Collins, Nowata 
R. Keyes, Okemah 


é 


Dr. 8. Ernest Strader, Oklahoma City 
w.w. 


Stark, Okmulgee 
Leonard C. Williams, Pawhuska 
G. Pinnell, Miami 
E. T. Robinson, Cleveland 


T.C. Sanders, Shawnee 
John A. Burnett, Crum Creek 


Melvin T. Means, Claremore 


. P. Greene, Sallisaw 
.W Nieweg, Duncan 
. B. Hayes, Guymon 
"Angus Gillis, Frederick 
has. A. Haralson, Tulsa 
. E. Hayward, Wagoner 
.C_ Dunn, Bartlesville 
.W. Baker, Cordell 
E. Tempiin, Alva 
. Tedrowe, Woodward 


BSQO-nsn 


aba 


NOTE—Corrections and additions to the above list will be cheerfully accepted. 
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Doctor, Give Us a Minute, Please! 


You are probably buying medicinal and other 
products from a half dozen firms who do not adver- 
tise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure 
their business. Their advertising would help them 
and help cut down the present expense of your 
Journal. We can print more reading matter when 
we carry more advertising. 


Please take just a minute to fill in this blank 
and return it to us with the names and addresses of 
a half dozen such firms who are not using space in 
this Journal. Your name will not be used, yet you 
will render your Journal a real service. Thank you! 


Firm Name Address 


Mail this to the Editor of the 
Journal of the Oklahoma State Medical Association 


508 Barnes Building Muskogee, Oklahoma 




















